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Laboratory Apparatus 
and Supplies 
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AND PATHOLOGICAL LABORATORIES 


Microscopes 

Microscope Lamps 
Mechanical Stages 
Dark Field Illuminators 
Haemacytometers 
Stage Micrometers 

Eye Piece Micrometers 
Micro Slides 

Micro Cover Glasses 
Hang Drop Slides 


Microscopical Stains 
(Dry and solution) 
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Cedar Oil 
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Nichrome and Platinum 
Loops 


Centrifuges 
(2-tube, 4-tube and 
8-tube combination 
heads.) 
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Chemical Tubes 


Flasks 

(Culture, filter, Erlen- 
meyer, boiling, volu- 
metric.) 


Cylinders 
Graduates 


Pipettes 
(Plain and graduated) 


Porcelain Ware 
Burettes 


Burette Stands, Clamps, 
etc. 


Filter Paper 
Bacto Culture Media 


Chemicals and Reagents 
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Sargent’s Electric Drying Oven 


with Constant Temperature Control 


PATENTED 


Made to fill the need of the chemists for a dependable piece of 
apparatus at a reasonable price, this oven was the pioneer 
in this class of apparatus, and still maintains its position as 
the lowest priced satisfactory constant temperature drying 
oven. It will produce any desired temperature between 


room temperature and 200° C. 

A workman-like piece of the cast of ornamentation. 
Constancy of temperature 1° C. Size of chamber 10 x 10 x 
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Made for 110 Volt or 220 Volt currents; operates on alter- 
nating or direct current. 


Furnished complete with thermometer, cord and plug for 
attaching to lamp socket. 


PRICE, $35.00 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemicals and Chemical Apparatus of High Grade Only 


155-165 E. Superior St. CHICAGO, ILL. 


When writing to Advertisers, say you saw it in the Journat 


| 
| vul 
~ 
| | 
¢ 


JUN | 7 1920 


American Journal of Public Health 


Official Monthly Publication of the American Public Health Association 
Publication office: 124 W. Polk Street, Chicago, Ill. 
Editorial office: 169 Massachusetts Ave., Boston, Mass. 


Subscription price, $4 per year. American Public Health Association membership, including subscription, $5 per year. 
Subscriptions and memberships may be sent to the A. P. H. A., 169 Massachusetls Ave., Boston, Mass. 


Vol. X JUNE, 1920 


COMMUNITY MEDICINE AND PUBLIC HEALTH 


ErRNst CHRISTOPHER Meyer, Pu. D., 
Director of Surveys and Exhibits, International Health Board of the 
Rockefeller Foundation, New York City 


Read before Public Health Administration Section, American Public Health Association, at New 


Orleans, La 


October 29, 1919. 


clinics. 


Only the rich and the poor get adequate medical attention today ; 
the middle class are, to a large extent, less fortunate. In this 
the medical organization of the country has failed to accomplish 
its purpose. Dr. Meyer suggests lower cost of medical service 
through better administration and community medicine or pay 


HE United States is abundantly sup- 
plied with physicians. On an aver- 


age there is one doctor for every 750 


citizens. England and France are less 
than half, and Germany and Austria 
were less than a third as plentifully sup- 
plied. Rural regions of the United 
States, of course, have fewer physicians 
than the cities. Their supply approxi- 
mates the ratios just referred to fer Eu- 
ropean countries. 
PREVALENCE OF SICKNESS 

Something is known, fortunately, con- 
cerning the extent of sickness, though the 
surface of this vital matter has hardly 
been scratched. The important investi- 
gations here are the sickness censuses 
taken by the Metropolitan Life Insurance 
Company, under the direction of Doctors 
Lee K. Frankel and Louis I. Dublin; the 
New York City Department of Health, 
under the supervision of Doctors Wil- 


liam H. Guilfoy and Shirley W. Wynne; 
the State Charities Aid Association, un- 
der the guidance of Dr. J. J. Weber; the 
Framingham Community Health and 
Tuberculosis Demonstration, under the 
management of Dr. Donald B. Arm- 
strong; the report on “Disabling Sick- 
ness among the Population of Seven Cot- 
ton Mill Villages of South Carolina in 
Relation to Family Income,” by Doctors 
Edgar Sydenstricker, G. A. Wheeler and 
Joseph Goldberger, of the Public Health 
Service; the report on disability by age 
and occupation by Dr. Boris Emmet in 
“Modern Medicine,” September, 1919.* 

These censuses included 16,717 cases 
of sickness among more than 715,000 
people. The first mentioned census alone 
covered over 13,000 cases of sickness in 
a population of 630,000, which were dis- 
tributed among seven states. By “sick- 


_ * This report is being issued officially by the United 
States Bureau of Labor Statistics. 
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ness” was understood ‘‘an illness so se- 
rious that it either necessitated or should 
have necessitated the patient's going to 
bed or securing medical aid.” The cen- 
suses also determined the proportion of 
the sick who were disabled, i e., too ill 
to work. The sickness rate was found to 
be about 22 per thousand ; the disability 
rate about 18 per thousand. The popu- 
lation of the United States in 1918 was 
roughly 105,000,000. At any one time, 
assuming a sickness rate of about 25 
per thousand among the population as a 
whole,+ there are hence some 2,600,000 
persons sick. The average duration of 
cases of sickness trom onset of sickness 
to date of the census is about seven 
days.t The 365 days of the year may 
hence be divided into about 52 successive 
periods of sickness. On this basis we 
have in this country annually about 135,- 


850,000 cases of illness of the serious 


is is more than one 


type 1ust defined | 
case tor every innal 


jitant per year. 

When minor or trivial illnesses are in- 
cluded, and particularly ailments which 
would profit by medical or dental advice 
or treatment, the number of cases per 
year, according to certain somewhat lim- 
ited findings of the censuses, are more 
than doubled 

The losses to society due to sickness 
are known to be many and heavy. 
Medical care and drugs must be paid for. 


Sickness is apt to have far-reaching ef- 
] 


thes burdened with it. 
Then there is the sorrow, the physical 
and mental suffering. Above all, the loss 
in actual working days, that is, in earn- 
ing power. This latter item has been va- 
riously calculated and represents an 
enormous total. Thus in North Caro- 
lina, a most progressive state in matters 


of public health, with 


male population 


\ g k t gs t 
ty t “ ghtlv 

arts y ‘ su 

H ind wa 

t This is ast n t rtant findings of: Dr 
Boris Emmet I nv gat vered 40.000 wage 
earners and 42 ipations The average period of 


over 15 years of age slightly in excess 
of 700,000, it has been estimated that no 
less than 5,250,000 working days are lost 
per year by the male population alone, 
and over 7,650,000 by the female popula- 
tion over 15 years of age. You may at- 
tach your own value to the worth of a 
working day. 

PRESENT MEDICAL CARE OF THE SICK 

What medical service do these huge 
numbers of sick receive? What interest 
have you as health officers in this? The 
Metropolitan Life Insurance Company 
surveys shows that no less than 27.2 per 
cent of the cases of sickness classed as 
“disabled,” 1. e., unable to work, were 
found to be wholly without the medical 
care of a physician. The States Char- 
ities Aid Survey showed 24 per cent of 
the disabled without medical care—a 
striking similarity in findings. Of the 
seriously sick, whether disabled or not, 
it would seem therefore that at least a 
fourth are without a doctor’s aid. The 
total cases of serious sickness per year 
in the country was estimated at 135,850,- 
000. On this basis about 34,000,000 

ises of sickness which should have 
medical care go without medical care 
every year. And if we add to this num- 
ber the more trivial cases which would 
profit by medical or dental advice, the 
number may, according to the census 
findings, be more than doubled. 

The sickness censuses of the Metro- 
politan Life Insurance Company already 
referred, to revealed that of the total 
number sick 72.8 per cent were cared for. 
(Of these, 61 per cent were cared for in 
the homes, 9.8 per cent in hospitals, and 
2 per cent in dispensaries. On this basis, 
taking the country as a whole, 101,887,- 
500 cases were cared for. Of these, 
91,228,500 were cared for in home, 7,942,- 
000 in hospitals, and 2,717,000 in dispen- 
Saries In his book, Dispensaries, Dr. 
Davis states that between four and five 
million persons received medical care 
through the clinics and dispensaries of 
the country within a single year. If the 
present estimate that about 2,000,000 of 
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the seriously sick annually get care at 
dispensaries is correct, then it would 
seem that probably 1,000,000 cases of the 
class of minor illnesses, excluded by the 
censuses, seek and get the benefits of 
free, or nominally charged for, medical 
service today; whereas, several millions 
of the more seriously sick, who could 
pay something for medical service, do 
not seek or get it. 

Nor do all cases which have medical 
care seem to receive adequate care. The 
State Charities Aid Association Survey, 
the only one that went into the question 
of adequacy or inadequacy of care, re- 
vealed that 20 per cent of the cases cared 
for in hospitals and 45 per cent of cases 
cared for in homes received inadequate 
care. By “adequate” under- 
stood care which resulted in the patient’s 
recovery where could be ex- 
pected, and which was of such a char- 
acter that neither the patient nor the 
community incurred avoidable _ risks. 
The statistical basis of this part of the 
survey was too meager to warrant ap- 
plication of these percentages to the 
country as a whole. Suffice it to say that 
evidently a very large proportion of the 
91,228,500 cases cared for in homes had 
inadequate care due largely to poverty, 
improper surroundings, homes unpre- 
pared for convalescence, ignorant attend- 
ants, and insufficient medical attention. 
The inadequacy of hospital care was due 
largely to lack of social service follow- 
up work. 

The round number figures which have 
been presented must, of course, be taken 
with a grain of salt. It can be said for 
them that they are the best obtainable. 
They seem sufficiently broad in scope 
and sound in method of derivation to 
suggest the advisability of their pres- 
entation, with the expectation that they 
will be used advisedly. 

Two big things appear to stand out: 
a very large proportion of the seriously 
sick medical attention 
whatever; a considerable proportion of 
those who do come in contact with the 


care Was 


recovery 


seek or get no 
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doctor in private practice or through the 
hospital get inadequate care. To the ex- 
tent to which this is true the present or- 
ganization of medical service in the 
United States has failed to accomplish 
its purpose from the point of view of 
public interest if not from that of the 
physician himself. Wherein may the 
remedy lie? 
CHEAPER MEDICAL SERVICE 

Quite evidently there is no lack of 
doctors. It would seem, too, that neither 
the time nor the equipment of private 
medical practitioners are used to the full- 
est extent. The difficulty seems to lie 
largely with the failure of the public to 
appeal for medical service. 

How may the public be induced to ask 
for more medical service? One way 
would be to tempt it with a still better 
quality. However, under the present 
organization of medicine, better quality 
would seem also to mean still higher 
cost. Higher standards in medical 
schools, still greater specialization, more 
and finer equipment, and more plentiful, 
prompt and accessible service—these 
things, under a system characterized 
solely by individualism, will increase 
cost. 

Another way is to maintain or im- 
prove, if possible, the quality but lower 
the cost. The experience of dispensaries 
and clinics everywhere goes to prove that 
as cost decreases demand increases. But 
cost can be reduced only through saving 
in the administration of medical service. 
And such saving must be effected, as in 
business activity elsewhere, through im- 
proved organization of the physical plant 
and of the human element, the physician. 
Economies in the use of the physical 
plant, i. e., particularly the scientific in- 
struments and equipment, lie in better 
quality, greater usefulness, and more ex- 
tensive use. Economies in the use of the 
physician lie in exactly the same things 

the skill of each used where most use- 
ful, and used to the fullest capacity as to 
the time and strength of the individual. 
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In other words, present hope for a solu- 
tion of the problem of inadequate med- 
ical service or lack of service seems to lie 
in the improvement of the organization 
of medicine, or in a re-organization, if 
that term describes better the necessary 
change. 
POSSIBILITIES OF COMMUNITY MEDICINE 

The term “Community Medicine” for 
the purpose of this paper is an abbrevia- 
tion for all those forms of medical serv- 
ice expressed under the designations 
“co-operative medicine,” “group medi- 
cine,” “clinics,” and “dispensaries.” It 
is used in opposition to the individualistic 
practice of medicine as represented by 
the disassociated private practicing phy- 
sician. We find it expressed pre-emi- 
nently in such institutions as the great 
Boston Dispensary (public) and the 
Mayo Clinics (private) of Rochester, 
Minnesota. The form most in the mind 
of the speaker, and the one from which 
he expects to develop his main line of 
thought, is the self-supporting, efficiently 
organized pay dispensary, set in some 
form of local health centre. 

AND EFFICIENCY OF 
MUNITY MEDICINI 


CHEAPNESS COM- 

There seems to be general agreement 
that community medicine is cheaper and 
more efficient than is medical service 
rendered by private practicing 
physician. The organization of plant, 
equipment, and under the 
community medicine plan effects con- 
The patient comes 


personnel 


siderable savings. 


to the doctor instead of the doctor 
to the patient. The time thus saved 
can be devoted to clinic practice. 
The scientific equipment installed at 


clinics may be employed during a maxi- 
mum number of hours per day. This 
can rarely be true of equipment in the 
office of the private practicing physician. 

The experience of the Boston Dis- 
pensary, under the able direction of Dr. 
Michael M. Davis, goes to show that “the 
total cost to the patient in treatment over 


an average period is no greater, and is 
often less, than the amount which the 
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patient would have to pay for drugs 
alone if purchased at the price charged 
in drug stores.”” This statement relates 
particularly to the Syphilis Clinic. It 
was found, too, in the Eye Clinic that 
the usual retail prices of glasses alone 
was greater than the total expense of the 
administration fee in the dispensary 
clinic, plus the glasses, the latter being 
sold at a slight advance above cost. 

Not only does community medicine ap- 
pear to be far cheaper to the public than 
medical service under existing conditions 
of private practice, but it would also 
seem to be more efficient. Few doctors 
can afford the sort of scientific equipment 
which may be brought together for use 
in a community clinic. This equipment 
is apt to be both of a higher grade and 
to cover a wider range of service. The 
efficiency of community medical clinics is 
also increased by the fact that patients 
may be passed from specialist to special- 
ist and thus in a very brief space of time 
receive the benefit of expert scientific 
diagnosis and advice. This feature is il- 
lustrated in an unusual degree by the 
Mayo Clinics of Rochester, Minnesota. 
(Those who are interested in reading a 
general account of the operation of the 
Mayo Clinics and prefer to reach such an 
account with a smile on the lips, are re- 
ferred to an article by Dr. John A. 
Hornsby which appeared in the Modern 
Hospital Journal in May, 1918. Dr. 
Hornsby, it himself “put 
through the mill” to see if anything 
wrong could be found with his physical 
and mental make-up. His story of the 
procedure bears witness to the fact that 
humor is still alive in the medical pro- 
fession. ) 

INCREASED DEMAND FOR MEDICAL SERVICE 


seems, had 


Wherever community medicine, 
whether as dispensary, clinic, or other 
form, has been put in operation the popu- 
lar demand for medical service seems to 
have been greatly stimulated. The rich 
can have medical service under all cir- 
cumstances. They will probably always 
wish to have their own family physicians 
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and their own specialists. The poor are 
being reached by growing facilities for 
medical service through the medium of 
an increased number of free clinics and 
dispensaries generally attached to public 
and private hospitals. But the great 
middle class, with ability to pay some- 
thing for medical service, but unable, or 
unwilling under existing conditions, to 
pay for medical service on the terms of- 
fered by private practicing physicians, 
appears to be in great need of a cheaper 
and yet equally, if not more efficient, 
form of service. The pay clinic would 
seem to meet the need of this large part 
of the population. And the need would 
appear to be particularly urgent toda. 
because of tne universal shortage of phy- 
sicians. 

Even so intelligent a class as university 
students in our greatest universities do 
not seek medical service as frequently as 
the need of their own health would seem 
to require. This has been demonstrated 
in institutions where medical service for 
students has been inaugurated. It is 
stated that at the University of Wiscon- 
sin, as the result of free medical super- 
vision supplied by the state, students 
consult physicians on an average prob- 
ably four or five times as often during 
the year as they would have done if they 
had had to pay for each consultation. 

DECREASES MORBIDITY AND MORTALITY 

It has been customary to present the 
value of dispensaries and clinics in terms 
of the number of persons treated. Sta- 
tistical data showing what improvement 
may be expected in a given population 
through the establishment of community 
medicine are very largely lacking. This 
is due to the fact that the population 
served in this manner js merged in the 
general population of the community. 
Such saving in sickness and death as is 
brought about loses itself in the general 
morbidity and mortality statistics of the 
community. 

An interesting illustration which has 
produced _ statistical data of some 
definiteness may, however, be cited from 
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the University of Wisconsin. I quote 
from an address by Professor John R. 
Commons on “A Reconstruction ‘Health 
Program” which appeared in the Survey 
of September 6, 1919: 

“At the University of Wisconsin we have 
free medical supervision for five thousand 
students. No medical fee is charged. The 
state is taxed for health supervision of the 
student exactly as it is taxed for their educa- 
tion. As a result, the students consult the 
physicians on an average probably four or five 
times as often during the year as they would 
if they had to pay at each consultation, besides 
getting the thorough physical examination at 
the beginning of the year. The result has been 
a great reduction in sickness, a reduction in 
absenteeism from classes, and greatly in- 
creased student efficiency. The loss of time 
due to bed illness has been reduced 40 to 60 
per cent, due to the early treatment of pre- 
ventable conditions. The frequent consulta- 
have reduced serious illness and its 
complications by at least 50 per cent. During 
the eight years of this medical supervision the 
university death-rate has been reduced to only 
one-fourth of the general expectant rate, ex- 
clusive of tuberculosis, at the same age period, 
and even the death-rate from the recent 
influenza epidemic was believed to be only 
one-fourth of the general death-rate attribu 
table to that cause.” ‘ 

INCREASES ECONOMIC AND POLITICAL 

STABILITY 

Community medicine would appear to 
be one way of attacking the present high 
cost of living. It decreases the cost and 
increases the demand for medical service. 
It decreases sickness and decreases 
deaths. It thereby signally increases 
productive capacity, actual production, 
and total net savings. This increase in 
economic efficiency, as a necessary co- 
rollary, means increased economic stabil- 
ity. And increased economic stability, as 
a necessary and under existing condi- 
tions most important corollary means in- 
creased political stability. These consid- 
erations are of genuine significance to 
the individual, to society, to the nation at 
large. 

INCREASES THE EFFICIENCY 
ADMINISTRATION 


tions 


OF HEALTH 


The experience of the Boston Dispen- 
sary and of clinics and dispensaries else- 
where points to their exceptional value as 
aids to the local health administration in 


the control of communicable diseases. 


| 
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of people come to these aid, proven to be a white elephant 


receive expert ex- the hands of a well-intentioned but 


1 diagnoses Com guided community which lacks the fina 


to be prompt! cial strength to maintain such an insti 


] am additinn the rn 
iO 1n addition the other ne 
f ( u health work 
the wee f dicnen 
tne success Of a dispens 
e aependent on 1ts connection 
: is still a mooted question. \ 
i 
( oT rred tor argumentation to 


nd continu ss book, Dispensaries, and to 


mmunity health condi ( r sources as Dr. S. S. Goldwat 
cast ivtes, A Growing Factor in ( 
readily brought out ind Preventine Medicine. 
to weal COMMUNITY MEDICINE AND HEAI 


{Jccu- INSURANCI 

cated Lr If health insurance is a good thi 

lied en community medicine would apy 
PITA to tend to encourage a good thir 

who are interested in commu 
medical service medicine point to the experience of | 

f members of |! , under its new health legislati 

to prevent the re the inadequacy of medical ser 

id through the panel doctors has proven 
my} lications in ractory to all parties concerne 


the number of | Properly organized clinics would tend 


il dis urmount such a difficulty, and by m 
n in 1 reduction ine service both cheaper and more 
hospital serv ficient would appear to stimulate 
con ent toward health insurance 
\ of develoy V health officers who are inter: 
entres first, and in the building up of a strong and 
1 f1 ure time ficient department of health should w 
of community to concern themselves with the progr 
come into operation. f the movement towards health insu 


munity ance, is forcefully brought out by | 
he irreducibl r John R. Commons in the alrea 


has beet referred to paper. Professor Commo: 


ment to \ an interesting 
] 


have come for the relation of accident insurance an 


safety-first movement on the « 
nd, and health insurance and what n 


ri the other. 
hospital structure at the COMMUNITY MEDICINE AND THI 
PHYSICIAN 


tively inexpensive com- It is stated that the main oppositi 


turn financial sup 


se clinics, as has been 
boston and elsewhere, cine comes from the ranks of the medi 
ide self-supporting. The profession. On the other hand, there 


nuch evidence in recent literature on t 


l is on occasion, if is 


lg parallel betwe: 


e called the “health first’? movement o1 


the development of community med 
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red 

nimu 

Serious thought need be given to ) 
mmnunity hosp: | 
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+ that lar 


ect that a large fraction of the pro- The per < 


sion is giving its enthusiastic support medicin east 
| movement on the theory that its ft bout 35 e 1880 to $I 
fits to the physician considerably the present time 
) tweigh its objections. Dr. Gold ter in ] 
a It is claimed by some that the incom 
capable doctor will be cul ‘T here in the cit t 
ich evidence, however, that his in : 
will be increased. Emphasis is, of 33.000 OF ear 1 
; rse, placed on the adjective “capabl 
appears to be general agreement | ‘ 
the incompetent physician and the mated at tw 
y ick are the ones who will be most nsumed in thi ae ia 
to suffer through the establishment jt is claimed. is not needed. Mu 
nmunity medicine ss enid to be harmful Fx 
\s already noted at the outset of this ing due all for all ne 
4 per, community medicine appears to in round number est tes of this sort 
ly increase the popular demand for will be evident 
il service By doing so it reduces money put into patent 1 ind 
umount of self-administration of lrusg in thi ountry trot year t ear 
lical service and cuts down the con represents hug 
ption of patent medicines This is It has been pointed out | ’r. J 
important item from the economk M. Davis that a ] in who, w 
int of view. Huge sums of money, it attendance at a ] g 
stimated, are thus devoted by the come of $5.00 { 
lic to approved forms of medical serv- e1ve n equivalent of $5,250 per 
= which otherwise would increase the 1 even-hour d basis Thi 
me of the quack and of the patent estimated, is equal t n income of $10 
licine vendor 500 from private practice on what at 


’r. Davis, of the Boston Dispensary, pears to be the generall epted theory 
ls attentton to the fact that the total that 50 per cent of the er ncome of 


to the patient of treatment at the the doctor toward meeting the e 
clinics over an average period is no penses_ loing expens« 


reater, and is often less, 


' 
the which a phvsician attending a 1 clini 


yunt which the patient would have to does not have to bear 


for the drugs alone if purchased at It is nec ry, t to bear in 
ices charged in drug stores. He also the point already emp! ed, that a larg: 
ints out that fully one-half of what portion of patients who take advantage 
he patient pays is paid back by the dis of community medicine would not, in the 
ensary to the physician. This amount, absence of such clinics, seek medical ser 
the patient were treated privately, ice from private practicing phy 
uld all have gone to the drug store or [his is demonstrated by the considera 
the quack. increase in medical service in a commu 
What large sums are involved in this nity after clinics are established and by 


flection of private expenditures to the the largo prop at the di 
momic gain of the medical profession over 25 per cent rding to the 


suggested by the fact that, according sickness surveys already referred to, who 
estimates of the Life Extension In it present get no medical service at all 


titute, $500,000 .000 are annually spent The most seriou onsideration. from 


r drugs in this country and that most of the point of view of the doctor, in con 


em are at present self-administered. nection with the community medicine 
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program, would seem to lie in the fact 
that a certain proportion of the local 


medical profession is apt to be excluded 


from practice at the clinics and is thereby 
placed at a serious financial disadvan 
tage lhe remedy for this, it has been 
uggested, is the organization of addi 


tional clinics. In other words, the num 
ber of clinics in a community 1s to be 
enlarged until all doctors, or at least all 
efficient doctors, are members of the 
linic staffs he least competent phy 
sicians are bound to be at a continuous 
disadvantage. The most competent men 
will be sought out when the first clinics 
are established \s additional doctors 
are needed the selection is apt to be pro- 
pre ssively downward in the scale of com 
petence. While this may be highly un- 
fortune for the less competent doctor, he 
is being served in no other manner than 
are the less competent in every other 
department of life 

There can be no question that in this 
movement the spirit of individualism is 
in conflict with the spirit of cooperation 
Nor can we deny the immense value of 
individualism to our progress in every 
field of activity. We have always pointed 
with pride to the fact that our phenom 
enal development was due to a spirit of 
freedom and enterprise born of an in 
domitable spirit of individualism. Med 
ical men, undoubtedly, share in full 
measure in this same spirit. Every doc 
tor wants a chance to stand or fall on 
his own merits. He wants the greatest 
opportunity of individual success and 1s 
willing to pay the price of individual 
failure 

We are learning, however, today that 
the world appears to be moving on to a 
new phase of cooperation where commu- 
nity interests take the place, largely, of 
individual interests. This change would 
seem to be evolutionary and being evolu- 


tionary quite irresistible. This new 


spirit and method in medicine finds an 
eloquent apostle in Dr. Davis who, in the 
closing paragraph of his book, Dispen- 
saries, forecasts the future necessary re- 


lationship of the medical profession 
oOperative medicine as follows: 


[he medical profession must frankly 


the changes which medical science is bring 
upon medical practice The leaders 

medical profession bear the responsibility 
making the rank and file understand that tl 
is now a scientific necessity for the co-op: 
vision of diagnostic equipment, and 


facilities for reception and care of patient 


tive pre 


ind that there must consequently follow 

development of co-operative medi 
vice through various forms of instituti 

organization. Individualism in medicine shou 
continue, so far as it implies a sense of dir¢ 
responsibility for the patient, but individualis 
must not be and cannot continue to be 

antagonism to working as part of an organiz 
tion, with graded responsibilities establish 
therein. We may be confident that whate\ 
is clearly demanded by the public interests 

a whole should and will over-ride the spe 
interests of any vocation or group; and al 
that there lies ahead of the medical professi 
a future of enlarged dignity and of mor 


secure economic remuneration, if there is 
broad community organization of the wonder 
ful resources of medical science and of t! 
skill of its representatives in the medical pr 
fession—an organization such as will rend 
the very best of these resources accessible 
ill the people on a democratic basis. 7 
great War is calling to evervone’s attentio: 
the power of medicine to prevent diseas 
among great masses of individuals wl 
countries were swept by pestilence, and 
heal wounds and illness among the victims 
the battlefields as these have never been hea 
fore The public will not fail to remem! 
however, that these wonders have been accon 
plished by organized rather than by individua 
ist medicine 

(ne cannot help but view the present 
situation with greatest optimism. Thi 
process of readjustment appears to b 
apace with econom! 
Doctor 


going forward 
forces, as usual, in the saddle. 
are coming more and more to see that 
the economies of organization will pet 
mit of a larger average remuneration for 
the medical man; that lowered cost and 
increased efficiency mean greater de 
mand for medical service; that greate: 
demand for medical service means 
greater per capita expenditures for sucl 
service; that it means the deflection 0! 
huge sums of money heretofore spent o1 
patent medicines and drugs largely self 
administered to the pockets of practicins 
physicians. 


| 
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Brilliant specialists and general practi- capable physicians seem to be increas 
tioners will undoubtedly continue to hold ingly recognizing the fact that prosperity, ? 
way with remunerative practice among congeniality, stimulation attend 
the rich. In increasing measure they closer affiliation with the expanding m« ) 
vill, it would seem, give part time free to chanism of community medicine The 
1e poor as they have so generously done speed of this readjustment will depend 
in the past. The incompetent doctors on the efficiency with which the leaders 
vill continue to struggle along inthe rear in the community medicine movement 
is incompetents in all human endeavor develop its advantages, and the effective ; 
have done since time immemorial. They ness of the educational campaign among 
vill continue to divide their time neither doctors through which they may in in 
with the rich nor the poor, but just with creasing numbers learn to see whers 
themselves. The great body of sterling, their permanent interests appear to lie 
MALARIA CONTROL FROM THE ENGINEERING 
POINT OF VIEW 
W. G. Srromgutst, 
Associate Sanitary Engineer, United States Public Health Service, ' 
Memphis, Tenn. 
Read before Sanitary Engineering Section, American Public Health Association, at New Orleans, La, 
October 25, 1919 
Control of malaria is vital to the industrial development of the 
South and other warm regions and the engineer is vital to malaria 
control. The public must codperate by understanding and by 
h supporting improvements. Here is a plain educational state- 
ment of high value. It views the problems from many practical 
sides and suggests fundamental considerations. 
ALARIA is the South’s greatest when the body should be developing into 
: MI problem. It affects 3,000,000 peo a sturdy, dependable machine, the mind 
ple and causes an estimated eco- and will growing and strengthening to 
nomic loss of $1,000,000,000 yearly. correspond, means an appalling loss that 
Economically its insidious influence is can neither be calculated nor recovered 
! telt by the banker and merchant, and by The solution of the problem lies with 
every business man whose prosperity is the engineer. 
dependent upon the prosperity of the In studying the control of malaria, we , 
' region he serves. The lumberman, the must first consider the factors of its 4 
; farmer, and every other employer knows transmission, which are: A person in , 
that malaria is lowering the efficiency of fected with malaria—the anopheles mos 
his laborers, is reducing his production, quito—and the well person who may be 4 
and decreasing his profits. Rarely a fatal come infected. Thus we derive four 
disease, it so lowers vitality that the fa- lines of attack: Mosquito eradication to ‘ 
tality rate of other diseases is increased. eliminate the transmitting agent; protec : 
But, most serious of any of its effects, is tion of well persons against infected mos r 
; the handicap it places upon the child. To quitoes by screening; protection of in ; 


be enervated by malaria, during the years 


fected persons against non-infected 


| 


198 
d screens ; | ria, the erage pel! 
of infected he ve scarcity oft m 
lhe fir 1 omfortable evenir 
( porch 1 e him feel that he 
hing for his money ; 
f t ective method of mosq 
the el n of bree 
but, togethet ] ure tl lrain 
where 
vati 
all » £ ble 
) he desired results n 
I the cl 
| | ( Wo dl 
| \ | | ‘ ct nace ene ine 
, eature not th e 
ecuo proj the thoroughns with wl 
lost o1 » one part of 
eem great or difficult, 
tiret ( tsan 
h he solved 
make thi or] iccessful 
not practica 
( rol | 1 the cost would be excessive 
principal f n prophylacti to the benefits derived, other meat 
emplove oiling. or { 
e f nents, et ble mate Is and dev " 
1 enemic t methods where oiling is us 
the otten me to ciea 
er to make 1 
f nc water mil v, Gambus 
\" r prevent cd is a deadly enemy of the mosquit: 
lopment ise of his voracious appetite f 
lin anti quito larvz. Ideal conditions for tl 
n malaria method of control are not often found 
nd factor h have been nature and the engineer is frequent! 
coll d by the phy , biologist, and called upon to help the minnow, eithet 
n the laboratory, 1 levise the most hy removing vegetation and other pri 
nomic methods tection of the larv, o1 by providin 
ntrolling the disease protection for the minnow against large 
Mosquit eliminate th vhich would devour it 
necting link between the infected and lor the engineer of an inventive turn 
e well person, and | proved a most of mind, malaria control offers a wide 
lesirable met} l of laria control. Not field In mosquito eradication, as well 
unimportant nsideration is the in other lines of engineering, many 
pular favor which the work gains by local problems will be met which must 
iding to tl mfort f the people he lved on short notice and at low 
Though the physi ves the re- cost, without precedents to guide th 
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eticnlarly tris f 
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‘ ‘ 
ere f 
itl CT¢ I! \ 
ros tc] the niu \ 
to carry roe qu l ot ( 
( il I ed l 
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flat-bottor h h carri 
roe | watel \ | ( OT | ( 
nools. admit f mi 
1! l] \ iped | mn tt | 1x 
the larger ditch ie nec ry ‘ 
machines used water ve 
ewe! make re ‘ 
med ditch, which would 1 ( n 
tol permanent « ch | t 
iuito control could be | ( 
by the ¢ r] itly DI | 0 
development of small t | t 
] r machine whic] could arn 
y through streams, or ditcl ( ere thoro 
vy ditches of the tvt nec det 
\nother problem is that of aquati ( een yim { tat 
rowths. It is often necessary to ret hout buildi 
pond lilies, mo or other water plat bles eve 
from ponds in order to make oiling or tl ( neet 
h control etter ( | lal i 1 
tedious and expensive method \quat | e | 
VS are on tl IT irket but t] ré tert im 7 | 
tl, ind are not entirel fist ti | re 
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cx ample ot that e Panama Canal avoidable, breeding pla es for Anophe he 


Che chief reason of the French failure 


vas the demoralization of their forces 

yellow fever and malaria. When Mr 
lohn | Stevens was tl hie f enginee! 
he made the tate ent that there were 
three epidemics on the isthmus; yellow 
eve malaria and « | teet It was the 
initation of the Zone which made th 


Che same ts true, to a variable degree, 


any enterprise in a region where ma 
ifia 1s prey ilent. On closely estimated 
engineering project the availability and 
efficiency of labor may be the determin 
ing factor between profit and loss. With 
1 large percentage of the laborers in- 
fected with malaria ere 18 a great loss 
of time on the part of the laborer, which 
reduces the available man-power. A con 


iderable percentage of the men who ar 


infected will not be sick enough to re- 
main in bed, but will continue to work 
Hlowever, their efficiency will be greatly 
reduced and the employer will be for- 
tunate if he gets thirty cents’ worth of 
work for a dollar in wages from such 
nen Labor overturn is also an im 
portant factor, for the securing of new 
labor is often expensive Every em- 
ployer knows that he will get greater 
efficiency—which means increased pro 
duction at less cost—from healthy em 
plovees who are working under condi 
tions which keep them satisfied. Such 
conditions are not possible where ma 
laria prevails. 

Engineers are largely responsible for 
increased malaria in many places. Stor 
age reservoirs for water power projects 
have been built without considering the 
vast increase of mosquito breeding 
places, which could be prevented at 
reasonable cost, and as a result areas 
near some of these reservoirs have been 
practically depopulated In building 
railroads and highways, the engineer 
leaves borrow pits which are not drained ; 
places culverts too high so that ponds are 
formed above the embankments; and 
these provide excellent, but entirely 


ind are the cause of unnecessary “may 
made malaria.” 

he control of malaria is vital to tl 
ill development of the vast resources « 
the South. It affects the agricultur 
umber, mining and manufacturing 
terests, probably more than any othe 
one factor There are sections in tl] 
South which have been practically aba: 
doned by white people because of m 
ria \s affecting the development « 
agriculture, it may be stated that the 
most fertile lands are often found in th 
sections where malaria is most prevalent 
such as the Mississippi Delta. 

The lumber camps and saw mills hay 


men idle or working at low efficien 


because of malaria. The same is true of 


cotton mills, steel mills and other i: 
With under-production on th 
ns and in the factories the revenue 


of the railroads are kept down. Mar 
of the progressive corporations are co1 
ducting anti-malaria campaigns. TI 
Tennessee Coal & Iron Company ha 
reduced malaria cases among its em 
ployees and their families from about 
3,000 to 50 per year. One result of 
this work is more efficient and content: 
employees, a condition which must hav 

wholesome influence on productior 


recoras 


The railroads are growing more it 
terested in the malaria problem, as it | 
becoming more evident to them that th 
disease is causing great inroads on their 
revenues. The financial benefits derived 
from malaria control have been shown 
by the St. Louis-Southwestern Railroad 
known as the “Cotton Belt Route.” 
Practically the entire system lies in a 
malarious region. Beginning in 1917, 
this railroad has conducted anti-malaria 
campaigns among its employees and it 
cities along its lines. One mill operator 
reported that the output of his mill had 
been increased 20% by the reduction of 
malaria. This resulted in an increase of 
$60,000 in the annual freight revenues 


— 


‘ 
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he railroad from this mill. Many 
ilar cases could be cited. 
[he various industries of the South, 
railroads, and the financial interests 
e rapidly awakening to the importance 
alaria control. The engineer is 
ctly concerned with all development, 
eing in many ways the pioneer with the 
sibilities of new ventures left to his 
lgoment. With the control of malaria, 
eliminates a factor which might prove 
undoing. From the field party mak 
¢ the preliminary survey for a railroad 
water-power development project, 
the employees of a saw mill or a city 
tory, malaria is a problem which con- 
nts the engineer in the South at every 
rn. It is a problem which is of the 
ost concern to every enginee! and 
t only to the sanitary engineer who ts 
lirectly engaged in the work. 
\t the present time an effort is being 
ide to strengthen commercial relations 
th the South American countries and 
build up an extensive foreign trade 
yme parts of these countries have a 
igh malaria rate and whether or not 
easures are taken to control the disease 
iy mean the success or failure of many 
f the investments made of American 
ipital in these countries. 
he engineer is vitally interested in 
ilaria control from a personal and 


fessional point of view. This does 


National Mine-Rescue Competition at 
Denver.—With a view of stimulating still 
rther the safety movement among the mines 

| metallurgical plants of the country, a Na- 
mal First-Aid and Mine-Rescue Contest will 
held under the auspices of the Bureau of 
‘lines, Department of the Interior, at Denver, 
Colo., August 20 and 21, 1920. Mining teams 
ym the principal mining companies of the 
uuntry will participate, and especially those 
eams of the west that were unable to attend 
he national meet, held last year at Pittsburgh, 
Pa., in which more than 100 teams took part. 


Che contest will be for the national champion- 


not only apply to the sanitary e1 
who is charged with the protection of 
the public health, but is equally true of 
any engineer who is located in a ma- 
larious region, or is connected with enter- 
prises in a_ section where malaria is 
prevalen Human efficiency is a great 
factor in the success of an engineer or o 


Human efficiency and 


his undertakings 
malaria canmot occur together: Lhe 
engineer must secure maximum result 
at minimum expense, which cannot b 
done with labor infected with malaria 


Che engineer is interested in results, 


and delights in progress charts which 
show his accomplishments. If he is en 
gaged in anti-malaria work he will often 
ve discouraged at the lack of visible evi 
dence of results of his efforts for lh 
cannot see his bridge span the stream 

his building rise toward the skies—or hi 
dam gradually stem the flow of the river 
ut he must have vision to see the de 

crease in human suffering —the saving 
of life. He must see the child, who in 
stead of starting out in life infected with 
malaria and the handicaps which that 
implies, 1s given an even chance as a 
result of the fight against this insidious 
disease. When he can see this, he see 

the most important progress chart and he 
sees malaria control from the engineering 

g 


point of view the greatest benefit to 
humanity at the least cost 


ship in first-aid and mine-rescue work, honor 
which are coveted by every miners’ team in 
the country National contest cups, medal 
and prizes will be awarded to the winners 

D. J. Parker, in charge of the rescue work 
of the Bureau of Mines, has immediate super 


vision over the arrangements for the contest 


Mining companies intending to enter are 
urged to get in touch with hrm at the | S 
Bureau of Mines, Pittsburgh, Pa The cot 


tests will be decided solely according to Bu 


reau of Mines standards and by judge 
thoroughly familiar with first-aid and mine 


rescue work and with Bureau Mines practice 
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ing minimum requirements for these pools. 
effort to clear up a complicated matter for which there are not 


now accepted 


>— 
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Score cards for swimming pools is the suggestion of this paper. 
Figures about these establishments are today in the class with 
| crude statistics, and may lead to unreliable conclusions. 

| are suggested various indexes which may be of service in fram- 


Here 


This article is an 


standards. 

Stephen de M ideration The bathing load, on 
tention in a_ other hand, constitutes an expressi 
on the “Sani tl lues of which are in direct p1 

xe Poo toa portion to the probability of conta 

e probability of nation, with a magnitude of 20 in tl 


Since the num 
vimming tank 
ind the oy 


propos for 
tthind load. 
thers per week, 
of the pool in 
re ou to Mtr 


able contami 
ten 

| 
the water to be 
using 


By this method, 


for example, a tank of 50,000 gallons 


capacity and a_ week! 
1,000 bathers present 
gyaiions Ot Wate! per 
while the Same tank W 
tendance of ¢ \ UU 
9% 
capacity of 100 ga 
veeKk | 
tamination 1S nerel 
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*Stephen de M. Gage. The 
Jour 


Swimming 
Vol. 5, pp. 229. 
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attendance of 


a capacity of 50 
b ither per week, 
ith a weekly at- 


presents a 


per | atl er per 


exp4resse 1 by 
term under con- 
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e, for example, and one of 10 


‘The bathing load is a term very mu 
he crude or general death rat 

vhich reveals to some extent the hea! 
of a community but does not form ar 
liable basis upon which to compare tl 


health of different cities. Similarly, tl 
thing load gives an excellent idea 


the relative care which should be exert 


cised to maintain in a sanitary condit 
pools of different capacities and varyir 
attendance, but without indicating tl 
The existit 


has been inferr« 


actual safety of the water. 
ontamination, so far, 
| 


Irom the rest 


s of bacteriological analy 


ses of the pool water. It is, however, 
just what bacterial findings shal 
constitute a safe or dangerous conditiot 
Very few sanitarians hav 
been willing to commit themselves t 
proposing a fixed standard of bacteria 
purity, and it is only recently that on 
of our Western state boards of health 
has adopted a tentative standard of 
total bacterial count of 1,000 colonies pe: 
cubic centimeter on agar incubated 


e same, 


37.5° C., for 48 hours and a B. coli count 


of one per cubic centimeter, determined 
by the usual standard methods. Thi 
progressive action is indeed commend 


able, but it is debatable whether or not 
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great number of investigator 
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States Treasury Standards tf 
g water, but he further qu 
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] gical S ind to take reiative 
em of bacterial purity of sw 
x pool water. As in all other ques 
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the satety ter 

| tests An acquaintance with ex 

conditions is trequently of more 


lue than a few bacteriological analyses 


if correctly interpreted, 
purpose strengthening 


ence CO lected im Stilt, 


most conditions of public supervision, 
1OT Te p- 


imited in number and often 


tative [he writer holds no 


nst bacteriological standards 
r and does not wish to depre 
fforts of those investigators who 
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mpting to formulate a standard 


terial purity for swimming pools 
loes believe that our present under- 
nding and present methods are no 
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ry broad indeed, and then it wi 


ither hard to formulate. 


harmless water organisms following 


immense variations 


caused by 


lisinfection and 


he bacterial flora 
vimming pools at high 
tor example, might be 


lemn, 


terpretation, a pool which is really pe 
fectly satisfactory. Furthermore, it 
practically impossible to compare, on 


basis of total counts, 
trom 68° F.. to 70 |: 
a temperature higher than 72° F 
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capacity, to conceive an idea of the prob 
of contamination ot the pool, it 
ewise possible, by considering not on 
he number ot bathers and the tank « 


} tear 4 add 
iresh water 1s added 


water is purified by disinfection or filt1 
on, together with the quantities de 
Vill n cas o obtain al ti 
f the purity of the po t 
n analy of a general death rat 
nad DY omput ng tie component Spe 
cific rate Assuming again a pool 
Sf) ra ons ¢ ity, 1 veel en) 
ince of 1,000, a resulting bathing I 
of 20 a1 laily nfection of the 
) d we u 
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i { 
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We ther of nf 
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lisinfected water in thousands of gallons, 
at determine a 
weekly, daily, or hourly index of con- 
tamination. In the the 
value of th kly index is equal to 
one-sixth of the bathing load, or 8.3, in- 


liberty to 


rer 


remaining 


case assumed, 
week 
creasing to 16.7 if disinfectants are ap- 
three The 


sewerage Sewage 


week 
(Committee on and 
Disposal of the American Public Health 


plied only times a 


\ssociation* recently defined contamina- 
tion as the introduction into a water of 
hacteria or other substances which tend 
to render it unsuitable 
[f we retain the spirit of this definition, 
the index of contamination therefore be- 
denoting the bacterial 
purity of the water. An index of low 
value signifies that effective measures for 


r domestic use. 


comes a term 


disinfecting the water or otherwise dis- 
placing it by uncontaminated water are 
in force, and one of high value reveals 
that the processes of pool operation are 
unsatisfactory. 

Chis method of 
does not disclose the esthetic condition 


analysis, however, 
of the pool or the physical safety of the 
water. Favorable bacterial counts may 
be obtained by frequent disinfection of 
an otherwise stagnant pool rendered un- 
sightly by the presence of surface scum 
collections of sediment, hair, lint, 
and made dangerous by the darkness 


and 
oe... 
of color or quantity of suspended matter 
contained in the water. For this reason, 
it might be well to continue our study for 
the purpose of finding a different expres- 
sion from which can inferred the 
esthetic condition of a swimming pool. 
Such a term might be called an index of 
pollution, for the above mentioned com- 
mittee* defines pollution as the introduc- 
tion into a water of substances of such 
character and in such quantity that they 
tend to render the body of the water (or 
river) objectionable in appearance (or to 
cause it to give off objectionable odors). 
Unfortunately, however, the words con- 
tamination and pollution are still loosely 


be 


*Report of Committee on Sewerage and Sewage 
Disposal. J. P. H., 1917, Vol. 7, PP. 847. 
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used interchangeably to express the san 
condition. It might therefore be bett 

to call the expression an index of stagna 
tion. This method of reasoning is bas 
upon the fact that it is the stagnation « 
the swimming pool which brings abou 
the unsightly and dangerous conditior 
mentioned above, which in turn const 
tute a state of pollution. If, once mor 
we assume a pool of the same descriptio: 
as before, the water of which, howeve: 
is recirculated at a rate sufficiently hig 
to turn over the pool once a day, th 
water being filtered during recirculatio1 
we obtain by a similar method of reason 
ing as before an index of stagnatio) 
equal to the number of bathers divide 

by the amount of filtered water in thou 
sands of gallons,—in this case one-sixt! 
of the bathing load, or 8.3, increasing t 

16.7, when the pool is recirculated only 
once in two days. 

A consideration of the three expres 
sions—bathing load, index of contamina 
tion, and index of stagnation—furnishes 
us with important information as to the 
sanitary condition of a swimming pool 
and makes possible comparisons between 
pools of different capacity, attendance, 
systems of disinfection, methods of op 
eration, temperatures, etc. The use to 
which these expressions may be put is 
illustrated in Table I, the data for which 
are taken partly from Mr. Gage’s paper 
and partly from unpublished or hypo 
thetical sources. 

The method of obtaining the figures 
in Columns 11 and 12 of this table is 1! 
lustrated by a consideration of the data 
relating to the natatorium at Brown Uni 
versity. The water in this pool is re 
circulated and filtered at a rate of 0.96 
times a day, a total of 432,000 gallons ot 
repurified water being added per week 
At the same time the pool is raised two 
inches six times per week for the purpos« 
of removing scum collecting on the sur- 
face of the pool, or to replace water lost 
by splashing or displacement, a total of 
14,100 gallons of fresh water being added 


INFERENTIAL INDEX OF SWIMMING Poot Purity 


sum total of clean water 
therefore 446,100 


f staqna- 


week ‘T he 
ded per week is 
lons, representing an index 


4 
O or 1.0. 


re disin fe cted 


The pool is further 


twice a week, 75,000 
ns of water being treated each time 
total amount of disinfected or other- 
uncontaminated water coming in 
ntact with the bathers is therefore 
),000 plus 14,100, or 164,100 gallons, 
is establishing an index of contamina 
450 
[he indices of contamination and stag 


/ 


mm in Table I have been worked out 


weekly cycles o! pool 


ter a closer study of this subject it 


operati mn. 


be found necessary to decrease the 
sth of time over which the index ex- 


s and to compute a daily or, better, 
illustrated in the 


\ssuming a pool of 


n hourly index, as 
lowing example. 
50,000 gallons capacity with a weekly at- 
tendance of 1,200 bathers, the water in 
he pool being uniformly recirculated 
nd disinfected for eight hours at a rate 

three turnovers, or 150,000 gallons, 
per day, we obtain the following expres 


ions for an eight-hour bathing day 


Weekly bathing load .. — 24.0 
Weekly index of stagnation 
Weekly index of contamination. 
Daily index of stagnation 1.0 
Daily index of contamination...... eh 
Hourly index of stagnation.............. 4.0 
Hourly index of contamination........... 4.0 


Presupposing an even attendance, 
herefore, the indices of stagnation and 

niamination must remain the same for 
ill time intervals, while the bathing load 
suffers a decrease proportional to the 
time interval. If, on the other hand, the 
water in the pool is recirculated and 
disinfected for 16 hours, at a rate of 
only one and one-half turnovers, or 
75,000 gallons, per day, the total amount 
of water recirculated and disinfected 
during a day remaining the same as 
above, the hourly index of stagnation in- 
creases to 8.0, together with the hourly 
index of contamination, but the other ex- 


SOS 
pressions remlain uric yet L rie rue 
laily ind he rly maices iry turthe 
more with the different numbers of 


bathers using the pool in the time inter- 


consideration 


vals undet 


tion whether the figures given by 


L-] 1; are sath 
weekiy mdices are Or are not sulmM 


cient practical value to be used in the 
stead of indices based upon short 
tervals of time 

The relation of the quality ot pool 


vater to the indices of contamination 
ind Stagnation is illustrated in Table II, 
the data for which were derived from 
Mr. Gage’s much quoted papel 

A consideration of the figures in this 
table establishes the fact that the cor 


relation between average bacterial counts 
and the indices is quite notice able With 
he excepnion of. the Pawtucket Boys 
Pool, 20° C 


1000 and 37° C 


counts higher than 
counts higher than 4 
were not obtained for an index of con 
tamination less than 7.8 and an index of 
stagnation less than 4.9. Similarly, posi 
tive B. coli results were obtained onl) 
for indices contamination more than 
9.3 and indices of stagnation more than 
+9. The 
Pawtucket Boys’ Club may be explained 
by the fact that small boys are proverb 
ially dirty and that the pool IS Ope rated 


disinfection on the 


exception established by the 


apparently without 
fill and draw principle. The use of data 
relating to the bacterial purity of tank 
water might seem inconsistent with the 
writer’s attempt to establish a new and 
different index of swimming pool purity, 
providing that the lable 
II were not averages of many analyses 
and providing that many objections to a 


standard of bacterial purity to which 


figures given 1 


every single chance sample examined 
must conform, were not met in a stud) 
of averages. 

Certain special cases arise in 
which it may be necessary to modify the 
procedure of determining the various 


If, for example, the amount ot 


may 


indices. 


disinfectant added to the pool body or the 


recirculating water is only sufficient to 
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luce the bacterial counts by 50 per 
nt, the index of contamination must be 
mputed by dividing the number of 
athers by one-half the amount of disin- 
cted water. As suggested before, it 
in the study of conditions similar to 
iis that bacteriological methods are of 
Lue, 


The two indices of contamination and 
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many other questions of preventive sani- 
tation, pool construction, supervision, 
etc., which together tend to produce an 
harmonious whole. We must, therefore, 
expect to continue our analysis for the 
purpose of incorporating requirements 
relating to the methods and facilities of 
preventive sanitation, conditions of drain- 
age, methods of cleaning, etc. 


¥ ‘agnation become standards of contami- The writer believes that all these speci- 
ation and stagnation when a certain fic standards or indices may be incorpo- 
lefinite value is assigned to them. After rated to good advantage in a score card 

xtensive studies covering many differ- in which the methods and facilities of 

nt types of swimming pools, for ex- the pool shall be rated as parts of a per- 

imple, those state boards which have the fect score adding up to a certain mini- 

power to regulate public bathing places mum which will be the true standard of 

ay find that a value of, say, 0.5, 1.0, swimming pool sanitation. Regulations 

or 2.0 for the index of contamination of public restaurants and other establish- 

ind the index of stagnation is usually ments in which food is handled do not 

found in swimming pools which are sat- confine themselves to an examination of 

isfactory from the standpoint of public the number of bacteria found on the 

health. It would then be possible to call knives, forks, and plates, but are gener- 

the respective value a standard of con- ally incorporated in a score card such as 
‘amination and a standard of stagnation. the one described above. Scores for 


[hese specific standards, however, must 
always remain only part of an actual 
tandard of swimming pool sanitation, 
for it is evident that the sanitary condi- 
tion of these bodies of water is not 
ontrolled merely by the purity of the 


dairies and schools, etc., have also been 
in use for some time. We may, there- 
fore, look forward to the introduction of 
a score card for swimming pools in which 
the indices or standards of contamina- 
tion and stagnation shall form two of 


; pool water, but is dependent upon the the major divisions; the details of such 
TABLE II 
ination Total | Red. | 0.1 cc. | 1.0 ce. | 0.0 ce 
1 2 3 4 5 7 | 8 9 | 10 
Brown University....- 6.0 1.0 2.7 3 | 1 | 0 0 | 0 
Pawtucket Boys’ Club 2.0 2.0 2.0 1,300 10 | O 0 0 + 
Providence Y. M.C. A. 24.0 4.9 9.3 17,000 2 i @ 0 Oo | + 
Newport Y. M. C. A. 13.3 37.8 13.1 17,000 2 l 0 0 | O 
Pawtucket Y.W.C. A] 2.9 0.64 1.9 150 | 0} 0 | 0 
We »cket M. A 8.0 78 5,500 4 1 | 0 0 
Pawtucket Y. M.C. A 21.4 83.6 20.9 | 0; 0 |} 4 
3 Newport A. & N., 
Y.M.C. A. | 107 |..... | 102 | 280001 6 | 3} 0] 0 | + 
Moses Brown School. 15.5 ee 2.6 380 | 1] #1 os: 6 0 
Aborn St. Baths. : 4.9 9.8-14.7 | 13,500 30 | 17 0]; 4 + 
Lundin Baths . ; 7.9 | 3.9- 7.9 140 | 23 ll 0 | O 0 
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a score card, however, are not within the 
scope of this inquiry. 
SUM MARY 

The salient points of this discussion 
are summarized as follows: 

1. The bathing load gives an idea of 
the relative care which a pool must re- 
ceive to make it sanitary. 

2. It is extremely hard to formulate 
a standard of bacterial purity for swim 
ming pools. 

3. The index of contamination, equal 
to the number of bathers using a pool in 
a given time divided by the amount of 
disinfected water added to the pool dur- 
ing that time, establishes a conception of 
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the actual bacterial purity of the swi 
ming pool. 

4. The index of stagnation, equal | 
the number of bathers attending a pool i: 
a given time divided by the amount o: 
clean or refiltered water added to the 
pool during that time, gives an idea « 
the cleanliness of the pool water an 
consequently of the esthetic conditior 
and physical safety of the pool. 

5. It is impossible to regulate a pub 
lic bathing place merely by prescribing 
a certain standard of bacterial purity oi: 
similar expression. A system of scoring 
the entire sanitary equipment of these in 
stitutions and the establishment of 
minimum score is therefore recon 
mended. 
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PUBLIC HEALTH ASPECTS OF CARTAGENA, COLOMBIA 


ALFREDO DE ZUBIRIA S, 


Massachusetts Institute of Technology, 
Cambridge, Mass. 


or published. 


Mr. Zubiria, a native of Cartagena, gives this outline of the sani- 
tation of a country concerning which little has been observed 
In view of constantly increasing trade with Latin 
America, such information may be of practical value. 


HE city of Cartagena, or “Carta- 
gena de Indias,” as it was called 
before the Independence (1810) by 

the Spanish government, to distinguish 
it from Cartagena of Spain, is one of 
the most important cities of Colombia, 
South America, not only because of its 
commercial enterprise, but because of 
its being a seaport of the country which 
receives from the city its second largest 
income through the customs duties. 
Cartagena is also a very old city with 
thrilling history attached to every 
speck of dirt in the imposing ramparts, 
or walls, which completely surround 
the city, for the reason that Morgan, 
Drake and Vernon indulged in their 
favorite sport of attacking and sacking 
the city to extract from it the wealth 
which the Spaniards stored within its 
fortifications. It was founded in the 
year 1533 by Don Pedro de Heredia. 
It is situated on the shores of the Carib- 
bean Sea, at 10°26’01” N. latitude and 
1°29'33" west of Washington. The 
city proper is an island connected: to 
the mainland by many short bridges 
which span the narrow canals separat- 
ing it from the continent. The popula- 
tion consists of 41,583 inhabitants, ac- 
cording to the census taken in 1918. 
Of those about 20 per cent are blacks 
and 60 per cent “mestizos” or half- 
breeds, leaving about 20 per cent of 
pure whites, descendants of European 
races, mostly Spanish. Of the mestizos 
there are innumerable shades of color, 
from dark brown skinned to pale col- 


ored ones, which pass for whites. It ts 
these latter who by sheer force of num- 
bers form the backbone of the country, 
and who by their ambition for progress 
and self-advancement keep the pure 
white population on the alert lest their 
supremacy, gained by the merit of edu 
cation and position, be 
jeopardized. 


seriously 


There 


are kindergartens, preparatory schools, 


Schools abound in the city. 


public schools, and the University of 
In the public 
schools tuition is free, but the instruc 
tion is not obligatory, and the students 
must procure their own books and sup 


Bolivar in Cartagena 


plies. In matters of public education, 
however, Colombia stands forth among 
the 20 republics of Latin America. 
The health problems of the city are 
many, for its sanitation at the present 
time is regulated by a very incomplete 
and antiquated body of regulations. 
The Board of Health is doing all in its 
power to cope with the situation, and 
in view of the fact that it 
merely of a “Director de Sanidad,” 
Doctor of the Port, a Milk Inspector 
and a Food Inspector and a City Chem- 
ist, it is a wonder that the city is not 
visited more frequently by epidemics 
and pestilence. The budget allowed 
for the city’s sanitation is much too 
meagre, and, therefore, the number of 
street cleaners and other minor em- 
and the equipment of the 
Board, leave much to be de- 


consists 


pl yyees 
Health 


sired. 
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The activities, therefore, of the 
Board are necessarily limited. They 
have been hinted at above by the 
names of its members. The Director 
of Sanitation, as his title implies, is 
the executive in the health work of 
the city; the Doctor of the Port exam- 
ines all the passengers of incoming 
steamers, and has the power to reject 
all those whose landing might seriously 
endanger the health of the people. The 
milk and food inspectors attend to the 
milk and food supplies. The former 
has a staff of agents who look after 
the milk distributors and milk selling 
stations, to prevent adulteration of the 
milk. The latter inspects the food 
products as sold in the public market 
place. The city chemist analyzes every- 
thing from milk and water to meat, 
beans and rum. He has a laboratory, 
but has no other chemist to assist him. 


Water Supply. This consists of well 
waters and rain water. The former is 
used for household purposes ; the latter 
for drinking water. Every home has at 
least a well; most homes have also an 
“aljibe,” or cistern, which consists of 
a subterranean vault built under the 
front “patio,” or garden, and having 
walls of cement and its bottom of brick 
or cement. This “aljibe” is filled by 
the rain waters which are collected by 
tin gutters and pipes. The gutters are 
placed in such a way as to collect the 
water flowing down the inclined tiled 
roofs. They empty into two vertical 
pipes which conduct nature’s precious 
liquid gift down into the cisterns. 
Here the water is stored for use by 
the family occupying the house, which 
usually numbers from 5 to 30 peo- 
ple, including servants, and serves also 
to supply the neighbors when their 
supply is exhausted. As the rainy 
season lasts about six months and is 
followed by six months of dry weather, 
many “aljibes” do run dry, and that 
family has to obtain water from its 
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more fortunate neighbors, or from 
own wells, if necessary. 

How the water is handled in t 
homes may be of interest to the visi 
ing tourist. He need not be alarm 
when his hospitable host offers him :; 
earthenware cup from which to drin| 
nor when he takes the water out of tl 
large earthenware “tinaja” with a tir 
vessel provided with a long handle to fil 
the drinking cup. The “tinaja” is a larg: 
sized earthenware vessel, the shape « 
an egg, standing on its broad end an 
truncated at its narrower end. It ma 
be two feet to four or five feet high 
and have a diameter of a foot to thre: 
feet at its broadest place, with th 
opening of about a foot in diameter 
It has been found to be the best means 
of keeping the water ready for drink 
ing, for it cools it by the evaporation 
through the porous wall which fur 
nishes an excellent insulation and at 
the same time acts as a bacterial re 
mover (by absorption). Instead of a 
“tinaja,” the water can be kept ready to 
drink in small earthenware bottles 
All these and the drinking cups ar: 
kept covered at all times by earthen 
ware covers, There is no better and 
safer means of keeping drinking water 
cool in the home in the hot climate of 
the tropics. 

For the last twelve years Cartagena 
has been supplied with water for its 
increasing industrial and household 
needs, by the aqueduct of an English 
waterworks company. The water is 
brought from the springs of Matute, 
about ten miles outside of the city 
It is a very hard water, containing sul- 
phates and carbonate of lime and mag 
nesium. The hardness is so great that 
at the present time the city is suffering 
from lack of water due to the inability 
of the mains to transport it from the 
source. The inside of the conduits are 
covered with a coating which has 
diminished the diameter of the pipes 
one-half. The problem will have to be 
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by a new installation of large 


: to transport the amount of water 
ich Cartagena needs today The 


is supplied to the city 1n its nat 


state and 1s quite fit to drink 


A public square, Cartagena 


Milk Supply. The milk supply of 


e city comes from 20 to 30 different 
ciendas,” or farms, which are pri- 
irily intended for cattle raising, the 
ilk being sold as a by-product. The 
ilk is collected, shipped and distrib- 
ted in the most primitive ways. Since 
st of the “haciendas” are situated at 
m 5 to 15 miles distance from the 
ity and there are no “milk trains,” 
the farmers milk their cows at mid- 
night, or in the early hours of the 
ning, in order to have their milk 
ich the city by sunrise, 6:00 a. m. 
he milk is collected in the “corrals” 
nto open pails placed on the ground, 
nd by not very clean or careful milk- 
rs. The pails are then emptied into 
the regular milk cans, which are then 
covered, the cover being made tight by 
introducing dry corn husks begween it 
ind the mouth of the can. 
ire then mounted, one on each side of 
burro or a mule, and on the back of 


Two cans 


these most useful beasts of burden are 
carried to the city. The cans are locked 
by careful milk dealers in order that 
the milk carrier may not adulterate 
the milk, watering being a favorite pas- 
time among the latter. 

The milk is distributed in the city 
at the doors of the customer’s homes. 
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he milk carrier dips a small tin meas- 
uring cup into the milk, introducing 
the whole length of his arm if neces- 
sary, into the can and the tips of his 
fingers half of the time 

Why, with such insanitary practices, 
are there not more frequent and serious 
epidemics of typhoid and other intes 
The answer lies in the 
fact that milk is brought to a boil in 
every home before it is consumed, no 


tinal diseases? 


matter how poor its inmates may be; 
for by some it 1s considered unthink- 
able that milk can be consumed raw; 
by the others that such a practice 
would be unsafe. Milk that has al- 


been boiled in the morning is 


ready 
again boiled at noon just before it is 
used, cold milk being an unknown lux- 


ury in the city. 


Public Market. In the public mar- 
ket, a large building situated at the 
water front in the harbour, meat, fish 
and fruit, as well as small eatable ani- 
mals, are sold to the cook or other ser- 
vant sent by the housewife to buy the 
day’s provision early after sunrise. It 
is also the place where almost all the 
grocery stores which supply the city 


Public Market at Water Front 


are located. Here food is sold at com- 
peting prices, fresh and cheap. The 
food is brought to the market place by 
burro or mule back or in schooners 
from the nearby villages and farms. 
The fact that it is all to be found in 
one large building (covering a large 


cer 
' 
| 
| 
| 
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city block) makes the task of food in 
pection comparativ«e ly Meat 
nust be sold within 24 hours of the 
slaughter of the animal, so this article, 


is well as many others, are always to 


- are no cold 


fresh Cher 


ii 
t ge plants, so that decayed foods 
ce easily detected tl rough the active 
ial lif en u igved by the chi 
mate 


Sewage and Garbage Disposal. M¢ 


chanical sewerage is yet an unreal- 
ized dream in Cartagena [he streets 

e drained | incovered gutters, 
which run all along the foot of and 


surround the city walls. In important 


places in the city there have been built 


underground sewe 


rs of a very primitive 
The 


arbor 


nature and grade of efficiency. 


into the | 


drainage canals empty 


in various places 


Garbage collection is practiced regu 


larly by the city, the refuse being dis 


posed of in out-of-the-way dumping 


grounds by the sea. The sun’s merci 
These places 


the black buz- 


less rays take care of it 


are very popular with 


zards, which are efficient consumers of 
iny decaying animal matter. In the 
homes of the people themselves, it is 


a common sight to have three or four 
of these birds perched on the roof’s 
edge, patiently the time 


when the family cook throws to them 


waiting for 


the trimmings of the chicken or beef, 
which is being prepared for the day. 
No sooner the 
ground in the back “patio” the 
three or four buzzards have sprung on 
them and devoured them. It is 
quick way of disposing of meat trim 


reached 
than 


have these 


a very 


mings which might otherwise attract 
flies in the garbage cans. Yet it is to 
be hoped that such a primitive way of 
disposing of the household refuse will 
soon be replaced by more sanitary and 
efficient methods 


Restaurants and Food Stores. There 
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are only four properly called rest 


rants in Cartagena where the sale 
the main 
It is a common practice, however, 
have air kitchens about the pub! 

te. 


food is busines 


Service ot 


open 


market place where meat, fish, ete 
well as the staple food, rice, are cook 


the 


They can there see 


laboring mat 
for then 


selves how their food is handled befo: 


These serve for 


meals 
accepting it. Of course, flies and oth: 
undesirable visitors are not uncommor 
and thereby hangs the tale of woe o 
the health authorities. Walking i 
cream and refreshment vendors are 


common sight. However, very go 


restaurants are managed in connectio: 
with hotels, boarding houses and clul 
is handle 


in the citv. where the food 


of the 


run along the foot 
City Wall 


Uncovered Gutters 


in a satisfactory manner and cooked u 


the usual tropical style—plenty ol 


grease and condiments—as well as 1 
the European and North Americar 
ways. 

Housing Conditions. Here again | 


a problgm for the city to solve in the 
old colonial quarters, where the streets 
are very narrow and not exactly sym 
metrical, and where half of the peopl 
live in “accesorias” (also called “viv 
endas”), dark, damp rooms on_ th 
ground floor, into which light and ai 
enter from the street windows, or from 
the door, which opens into the interior 
of the house. conditions are 
maintained in the quarters enclosed by 
the city walls, and are at times in sharp 


These 


| ||| 
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t to the comtort and cleanliness 
family occupying the upper 
rs of the house. In the new parts 
the city, which have now grown in 
suburbs to be about twice as exten 

is the original city proper, there 
stately residences surrounded by 
dens and equipped with modern 


forts for all tastes, and where sani- 


conditions are very satisfactory 


\bout nine-tenths of all buildings in 
he walled part of the city are ol 
d stone, about half of them in the 
emote parts of the suburbs are built 
wood and have palm thatched roots, 

hich make the rays of the tropical 
un bearable and even keep the house 
Most of the buildings, in fact, 

hree out of five in the city, have a 
patio” where flowers and small plants 
make a delightful garden to look at and 
joy from all parts of the house. This 

is situated, of course, on the ground 
floor. All the rooms of the house open 
ut into the patio, a balustrated corri 
dor intervening between the room 
doors and the garden. The roofs of 
the houses are of the Spanish red-tiled 
style, which make a picturesque con 
trast with the whitewashed (by a lime 
emulsion) walls. The houses of the 
vell-to-do have also a “mirador,” which 
translated literally, means a “lookout” 
tower. From the tops of these towers 
the whole city can be viewed and the 
surrounding blue water of the Carib 
ean admired. From here also one 
can appreciate the outdoor lite which 
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The City and the Blue Caribbean 


The “Patio” from the “Mirador” 


white washed walls and towers, one 
sees the broad green leaves of the 
banana plant or the palms of the cocoa 
nut trees of the patio, the whole bril 
liantly illuminated by the sun of a 
tropical day furnishing a_ realized 
dream of the peace and quiet, which 
mark the life in the tropics 

Hospital Facilities. ‘here is a very 
commodious “Hospital de Caridad” in 
Cartagena, managed efficiently by the 


Sisters of Charity It occupies a whole 


large-sized block overlooking the sea 
[t has been in operation for the last 
fifty years and fills a great need for 


the poor of the city and of the sur 


rounding districts. ‘There are also spe 
cial private clinics of physicians of the 
city which accommodate those who 
can afford them for especially serious 
surgical operations 

Medical facilities are afforded by 
many notable physicians, products of 
the country, graduated in the schools 
of medicine in the several universities 
of Colombia. Of these universities 
may be mentioned the “Universidad de 
Medicina” of Bogota (the capital), and 
the “Escuela de Medicina” of the “Uni 
Among the phy 


sicians of Cartagena may be mentioned 


versidad de Bolivar.” 


Drs. Rafael Calvo, Tatis, Obregon, Pa 
jaro, Barboza. \ alte nte (a graduate of 
Illinois Medical 


School), Paz and many others 


the University of 


| 
fag 
& 
2 
| 
| 
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Leper Colony. On entering the hat 
bor of Cartagena one is surprised, not 
to say shocked, by the sight of the 
leper colony. ‘This consists of a small 
village of thatched roofed houses of 
some 800 inhabitants. Those people are 
however, well cared for and comfort 


bly lodged in clean houses and amid 


a 
pleasant surroundings, attended by a 
physician paid for the purpose. This 
colony is maintained by the govern- 
ment, and the latter has in it a vital 
problem to solve, for there is much to 
improve in the life of those unfortu- 
nates who depend more on the unlim- 
ited charity of the ladies of Cartagena 


rriations of the na- 


than on the approy 
tional treasury \t the present time 
the matter is attracting a great deal 


of attention from the government. 


Vital Statistics. Under the item of 
population the number and color classi- 
fication of the inhabitants has been ap 
proximately given. The writer says 
approximately, because he regrets to 
Say, Statistics in Cartagena are very 
poorly kept and data published by the 
registrars there cannot be accepted 
without further analysis. He regrets 
ilso that he has no figures at hand 
which he can offer as positivelv exact. 
Hlowever, the following statistics may 
be accepted as fairly accurate, coming 
as they do from such an authoritative 
source as Dr. Felipe S. Paz, Professor 
of Statistics at the University of Boli 
var in Cartagena. In a study by Dr. 
Paz on the population of Cartagena, 
published in El Porvenir, the oldest 
daily paper in Cartagena, with the title 
of Apuntes Sobre la Poblacion de Carta- 
gena, we find the increase in the num- 
ber of inhabitants of the city since 
18/1: 


INCREASE OF POPULATION OF CARTAGENA 


Year Inhabitants 
1871 8,603 
1909 


MORTALITY OF CARTAGENA 
1872-1918 


Rate per 1,( 

Year Population Deaths during the y 
1S72 8,603 877 101.94 
SS] 9.681 658 67.96 
11,975 664 55.44 
109 17,717 587 33.13 
191s $1,583 729 17.53 


Note: In 1918 the death rate m 
be considered a little too low since t! 
population figure includes many out! 
ing districts in which deaths and birt! 
are poorly and incompletely record 
However, 20 per thousand would not | 
a bad estimate. It isa very high percent 
age, due to the utter lack of instructio 
among the lower classes of “mestizos 
and blacks regarding hygiene, bot! 
municipal and personal. 

The following table, taken from th 
excellent historical treatise of Uruet: 
and Pineres, Cartagena y Sus Cercania 
pp. 45-48 (Cartagena and its Suburbs) 
gives an idea of the deaths and mai 
causes of death in the city betwee 
the years 1872 and 1910. 

NUMBER OF DEATHS BETWEEN 1872 ANI 
1882, ACCORDING TO SEX BY YEARS 


Deaths Deaths Popula- Death rate 


Year (Males) (Females) Totals tion per 1,000 

187 i173 404 877 8,603 102 

1873 117 132 249 

1874 142 131 273 

1875 141 139 280 

1876 119 120 239 

1877 196 171 367 

1878 234 303 537 

1879 212 249 461 

264 558 ee 

106 352 658 9.681 68 

1882 14 350 664 11,975 55 
» 548 2 615 5.163 99,083 

Averaces .... 469.4 9,008 52 


In this table there are excluded the 
deaths during the months of July and 
August, 1872, the time of the fierc: 
cholera outbreak, which caused an 
appalling number of deaths. It was 
the epidemic commonly called “El Tab- 
lon.” Columns 5 and 6 were added by 
the writer in order to calculate the 
average death rate for the period. The 


*This last figure includes the population of all the 
suburbs and districts under the jurisdiction of Car- 
tagena. 
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shows for 1876 the lowest num 
deaths, 239 during that eleven 
period. Assuming the population 
"1872 to 1880 to have remained 
tionary (8,603), the 5,163 deaths be- 
1872 and 1882, which give an 
rage of 469.4 annual deaths, give a 
average death rate per 1,000 pop- 


tion of 52 for the eleven years con- 


lered. This figure, of course, is stag- 
ringly high. Errors in the taking of 


censuses may account for it, and 
must be kept in mind that they are 
infallible. 
Sr. Pineres has concluded Sr. Uru- 
ta’s statistical data up to the date 
en the second corrected and aug 
nented edition of Cartagena and its Sur- 
undings was finished (1910). He col- 
lected the later data from the records 
kept in the Alcalde’s office (Mayor’s 
fice), corresponding to the years from 
1899 to 1910. He estimates that the 
opulation of Cartagena doubles in 
that period what it was in 1882, but 
bases his figures on the common base 
f 20,000 inhabitants, which he claims 
» be somewhat under the right popu 
lation figure for the year 1910. Sr. 
Pineres’ figures follow: 
NUMBER OF DEATHS BETWEEN 1899 anp 
1910, ACCGRDING TO SEX BY YEARS 


-—Deaths (all ages)— 


Year Males Females Totals 
1899 298 244 542 
1900 382 27 656 
1901 455 418 873 
1902 407 291 698 
1903 341 257 598 
1904 410 285 695 
1905 361 64 725 
1906 290 250 540 
1907 296 225 52 

1908 374 315 689 
1909 304 283 587 
1910 334 297 631 
Totals 4,252 3,503 7,755 


Average number of deaths per year 
for the 12-year period, 646. Death rate 
per 1,000, 32.3. 

The high figure for the year 1901 is 
due to an epidemic of smallpox. The 
death rate has fallen from 55 in 1882 


to 32 per 1,000 in 1910. 
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rhe following two tables taken from 
page +7 of the same book give the in 
fant deaths and those « the ld ive 
groups; tor the former 1-5 years is 
tor the latter, 60-110 years 


INFANT DEATHS 1-5 YEARS OF AGE BY 
YEARS. 1899-1910 


Yea Dea 
18SY if 
) 
1) 
1903 
1904 
1905 560 
245 
1908 
1909 24 
315 
Total 5,490 


Three thousand four hundred and 
ninety infant deaths is approximately 
45 per cent of the total deaths during 
the 12-year period studied. 

The high infant death rate is likely 
to be due to improper feeding, as the 
milk supplied to Cartagena is of very 
poor quality. 

The other table which gives the 
deaths among the people between the 
ages of 60 and 110 years, gives proof 
of the excellence of Cartagena’s cli 
mate, which helped by reasonable per 
sonal hygiene, makes possible a high 
longevity. The city of Cartagena has 
an undeserved name as an unhealthy 
spot of “unbearable climate.” This is 
in complete opposition to all facts, the 
city being a seashore resort, constantly 
refreshed by the cooling trade winds. 
The temperature fluctuates between 
17°C. and 33°C, The former tempera- 
ture is reached in the early hours of 
the morning; the latter at 3:00 in the 
afternoon. Between 10 o’clock in the 
morning and 3 o’clock in the after- 
noon it is hot, but as the people of the 
city rest between 11:00 a. m. and 1:00 
p. m., most of the hot hours can be 
passed in comfort by those used to 
tropical living. The evenings, it must 
be admitted, are delightfully refresh- 


ing. 


he figures in the table have been 
caretully compiled by Sr. Pineres 

DEATHS IN AGES BETWEEN 60 AND 110 
YEARS CARTAGENA, COLOMBIA 


(1899-1910) 


Age G 1 ) 
60-70 ea 
70-80 
H4 
100-110 7 
; 
Total 1.030 


One thousand and thirty deaths of 
people between the ages of 60 and 110 
represent 13.3 per cent of the total 
deaths. 

Of the causes of death the following 
seven causes made up 47.43 per cent 
of all deaths in the same twelve years. 
(Page 48, Pineres). 


CAUSES OF DEATH, CARTAGENA, 1899-1910 


the Deaths 
Causes 12 years per year 
Tuberculosis 608 50 
Fevers of several types 1,748 145 
Infant tetanus 
(astro-enteritis 517 { 
Dysentery 1 
103 8 
Yellow fever 58 5 
Totals .. 679 305 


To quote Pineres “Smallpox and 
vellow fever occurred in 1900, I901 and 
1902: the former in 1901 and 1902 with 
32, with 45 cases in 1900. These were 
vears of war (the last civil war in 
Colombia), and consequently, of much 
mobilization of troops from the interior 
of the country, who are the ones who 
suffer most from the second of these 
scourges. Between the years 1906 and 


1910 there was recorded only one case 
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This fever, whicl 
the terror of foreigners in Colom|l 


ot yellow fever.” 


is a thing of the past and malari 
fevers are of rare occurrence in Cart 
vena. 

Epidemics are rare in the cit 
here was an epidemic of cholera 
1849, which hit Cartagena and mar 
other towns of the Department 
Bolivar, and of the interior of the r 
public, Since then only smallpox 
which has broken out from time t 
time, and “El Tablon” once, have o 
curred in epidemic form. The 191& 
epidemic of influenza also attacked Car 
tagena with a rather high case rate, but 
with almost no fatality. This seems t 
have been due to the warm climate pré 
vailing there, for in Bogota and othe: 
cold high latitude places of Colombia 
the fatality was staggering. 

The writer, after some hesitation 
has decided to publish in a foreig: 


country what he knows of health con- 


ditions in his own native city. He be 
lieves that the light of truth is the best 
disinfectant for the germ of lethargy 
which is so prevalent in his home city 
in matters of public health. He hesi 
tated at first, because, naturally, dis 
cussing the health problems of his city 
people of non-analytical minds might 
be led to think that such facts were the 
only facts to know about Cartagena 
without considering that only unfavor 
able ones (the problems), have been 
brought out. He submits his observa 
tions unbiased even by his deep affec 
tion for Cartagena, to which he hopes 
to return to enjoy his later life. 


‘ 
¢ Railwa Station is in an unimproved section 


CAUSES OF TYPHOID FEVER IN MASSACHUSETTS 
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VU ans La 
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hygiene. 


| 

food (milk excepted), privies and sewage are together only a 
| small factor in spreading the disease. 
| is the one that must be controlled. 
| 


To decrease its typhoid Massachusetts needs now to prevent 
contacts, use prophylaxis, and educate its citizens in personal 
Municipal water supplies are practically safe. 


Flies, 


The human contact factor 


no thought is entertained of 


title 


¢ giving this short paper under this 


hitherto un 
Che 


disease 1s 


any new O1 


known causative factor factors 


agencies by which the 
already 
i 


transmitted are well known 
universally t 


milk, food and 


nd are, of 
that is, 
clinical 
But rather it will be an explanation of 


course, ie 


same water, 


contact with case or carrier. 


hy a certain order of importance is 


iven these factors in Massachusetts. 


and geologically, 


Geographically 
Massachusetts differs from many other 
ections of the country, and this com 
ination coupled with the that 
public health work had an early start, 
dating back fifty years, made it pos 
sible to settle water and sewage prob 


tact 


ems for extensive areas. These ac- 


had a most marked 
influence in changing the relative im 
portance of the causative 


typhoid fever. Gradually, but certainly, 


complishments 
factors in 


water has been relegated to a position 
imong these factors which gives Mas 
sachusetts now very little concern as a 
cause of typhoid fever. 

In 1907 the State was divided into 15 
districts, each having a 
health officer who would 
connecting link between local boards 
and the State Board of 
Health and who would serve as an in 


part-time 
serve 


as a 


ot health 


1912 the 
12 districts. In 
ion of the State 
and the 


partment of Health 


number was 
1914 a re 
Board ol 
State De 
was established 
and the state di 
vided into 8 districts, each with a full 
Health Officer. ‘This 
made up from the 


vith a Commissioner, 


group was largely 
ious appointees and they, with their 
experience, carried out the recommenda 
tions of 1913 which resulted in intensive 
work on all typhoid case reports. 

In 1914 a regulation was passed by the 
State Department of Health demanding 
well as 


borne diseases, be re 


that all typhoid fever cases as 


certain other milk 
ported at once if on the premises of milk 


producers. 


This investigation is promptly and 
thoroughly carried out by the local 
oards of health and State District 
Health Officers and the part played by 


the carrier brought into the light 

It seems well to speak of the above in 
the fore: part of this paper 
that a pure water supply and 


ecause ot 


the tact 


adequate disposal facilities are 


} leatals ial he . 1) vol 
absolutely essential to the prevention ana 


1 


ntrol of typhoid fever 


WATER 


In 1848. just 21 years before the crea 
tion of the Massachusetts State Board of 
Health, the first metropolitan water sup 


| 
| 
| 
| 
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ply was established at a point about 15 
miles from Boston; a secondary or sup- 
completed in 
to at dif- 
ferent periods up to 1898 when the Great 
Wachusett from 
Boston, was finished stor- 


plementary supply was 
1873, and these were added 


Reservoir, 40 miles 


These 


protected water- 


great 
age basins with their 
sheds deliver water by aqueducts to dis- 
tributing reservoirs at given points near 
this means, from 


the city By storage 


reservoirs, water is supplied to what 1s 


practically one-third of the population 
of the state. 

Should pollution, in the shape of ty 
phoid fever infection, find its way into 


the water supply from some point on the 


water-shed, by the time this water 
reached the consumer no infection would 
probably be present; as it has been 


proven conclusively that one month, with 
its exposure to the sun, and accompany- 
ing natural and chemical precipitation, 
plus the fact that germs do not propagate 
in storage water, spell death to the in- 
fection of typhoid fever. 

This plan or similar plan of public 
water supply has been carried out by 
most of our large cities and towns, and 
has resulted in a marked decrease in the 
incidence and death rate in typhoid 
fever. In recent years, dating from 
1896, we have had no series of typhoid 
fever cases blameable to public water, 
with one exception, and that occurred in 
one of our cities which uses a filtered 
supply from a much polluted river. This 
was due to the freezing of the filter beds 
which allowed polluted water to enter 
the municipal water mains. 

We still have in our rural districts the 
problem of the well water and the 
neighborhood pump. The continued ex- 
aminations of our laboratories 
bring out the fact that practically all of 
these are polluted, either by a privy on 
the premises or by very poor sanitary 
arrangements about the well head. They 
often are easy of access to the public and 
are used as a place to wash hands, the 


water 
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drip-water returning to the well. T! 


sulting in 22 cases, both of these occt 
ring during the past summer. 
SEWAGE 
For the most part, those cities a1 


towns which operate public water su 
plies, have also established concomita: 
sewage disposal plants which, of cours 
in a complementary way reduce to a ve: 
great degree the possibility of the pol 
tion of the home 
All of the municipalities borde: 
r on the ocean dispose of the sewag 


and other water su 
in 
by discharging it.into the sea at a suitab! 
distance from the shore. In additio: 

many inland towns, such as those in t! 

metropolitan area, also empty their se\ 

age into the sea by trunk sewers. 

The rural community which gets 
drinking water from private wells, ha 
also the much complained of overflowin; 
cesspools and privies, and therefore, 
stated above, we still have present wit 
us this condition which is slowly but 
surely improving due to our efforts in an 


educational way. This will be con 
sidered later. 
MILK 
In 1913, after much study an 


thorough investigation, there was recon 

mended, and a year later established, 

routine epidemiological investigation of 
each individual case of typhoid fever 
using a special blank form upon whic! 
was recorded all data considered im 
portant. When a number of cases, suffi 
ciently large to study, had been reported 
on these forms, the degree of importanc: 
attached to each factor was brought t 
light and the cause of milk infection wa 
revealed. During the period of years 
1915 to 1918, inclusive, the attempt t 

investigate every case was usually suc- 
cessful and 496 cases out of 6,331 wer: 
found to be due to the agency of milk, 
but only in one instance was an outbreak 
proved to be due to an acute case. This 
outbreak numbered 22 cases, and 46% 
of these milk-borne typhoid fever cases 
in this period were proven to be due to 
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infected by a carrier. | or the las 
some cases of typhoid due to such 
ected water, among them a well which 
| 11 cases and a public spring re 
years, only 8.1% of all the typhoid 
cases proved to have been milk 
1918, 48% of our milk infection by 
hoid fever bacilli 
to infection by carriers; but in th 


was proven to he 


uining 52% of the cases no clinical 
was found and the milk was prob 
infected by carriers. 
In order that some of the matters just 
d to may be made more clear let 
explain that a State Board of Health 
s established in 1869, and 
there 
peration on the part of local agencies 


long years 
ssed when was little or no co 
nd during which time reported typhoid 
er outbreaks had to be looked into by 
pecial investigators. With no 
lve of the Widal and with no labora 
facilities such as now prevail, it can 


knowl 


idily be seen that the march of prog 
ss in Massachusetts as in other sec 
ns was slow and tedious during the 


rly years. 
CARRIERS 


‘ 


\s nearly as can be ascertained, about 


> 


% of all typhoid fever victims become 

rriers. This seems a small percentage 

In the last 10 years, 41 permanent car 

iers have been found. This also may 

seem small, but when you learn that in 

he period of years, 1910-1914, 3 of these 
l 


irriers were responsible for 
typhoid fever and from 1915-1919, 14 
a picture quit 


cases 


irriers caused 249 cases, 
lifferent is shown 

It is interesting to note that 18 of the 
+1 carriers were found as a result of out 
reaks of typhoid fever among customers 
milk The 
arriers infecting milk were in each in- 
stance permanent carriers; that is, they 
had the disease several years previous, 
one carrier giving a history of typhoid 
+5 years previous. 

The temporary carrier is undoubtedly 


t dairies and on routes 


I i 
I 
‘ re 
( T yine 
4 
( uset 
( LAC] \ ( ‘ I CA 
S ection take 1 r ua 
cause ot ignorance t per 
I at enda I 
was nd disintect propet 
( e1 ng a pati 
a u ed | ers 
of infecting self and others. The 
eturning of infected mulk bottlk to a 
uppry, iit failure to disin 
t properly and depositing sam« 
ere ect are aiso com 
1 ne nad 
curin econdar’ry 
I EHOLD INTACT 
( ise record in a group ot dof 
. 1 
es furnished an indication of the num 
ver of persons constituting a household, 
the total peing 3.051 individuals, or five 
ers to the household. 
{onsidering that there were but Ys 
1 1 
F onda \ es in these ousehold if 
7 
ney 000d nowing, put i oserT 
Study VS that ver one I r tnese¢ 
es } d their onset t} rec Ver 
1 
more itter the onset of the prin I case 
> 
\l 31 families had two or more cast 
family | i five and another 
evi cases 
The use of tyy 1 prophylacti 
i 
7 
i re members oT the hot | 
1 
ipp nce ot en would |! 
eventec some eco T cases 
if 1S this pi ot typhoid ection 
W has pre ved to unsatistactory 


and difficult to deal with in our state 
We are hoping that the 


educational work 
soon make the 


use oO! 
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the typhoid vaccine in families more 


welcome and decrea the 


cases in households 


secondary 


EDUCATIONAL WORK 


he State Health Department carries 
on throughout the 


illustrated 


program of 
y District 
Health Officers and public health nurses 


year a 


lectures given by 


~ 


in which the story of public health is 
and towns, ¢€ specially 


ones By the 


carried to the cities 
the smaller 
trated talks, 


illus- 
the method of transmitting 
the ele- 
1 hand- 


use of 


infection, what contact really is, 
ments of personal hygiene, clea 


ling of food and milk, the know 
the Widal Test and 


impressed upon 


edge ot 
immunization are 
community life 
throughout the st: 
Many of our small 


‘ from 
1,500 to 5,000 inhabitants have 


towns of 
seen fit 
to employ public health nurses who de- 
health 
larger places, 
more 
ing a high order 


vote their entire 
and 


without 


public 
school work 

exception, have one or 
nurses who are perfor 
of work. This group is being increased 
constantly, and a plan is now being put 
into operation which will bring nursing 


activities to every corner of the Com- 
monwealth. 

‘his feature is mentioned because it is 
certainly one of the influences which is 
responsible for the decrease in the inci- 


dence of typhoid fever in Massachusetts. 
MORBIDITY 


As a result of the work 
mentioned the following statistics are of 
interest: 

The morbidity rate in Massachusetts 
has decreased from 102.1 cases per 100,- 
000 of population in 1910, to 27.2 cases 
per 100,000 in 1918. Likewise, the mor- 
tality rate has decreased from 12.2 deaths 


AND MORTALITY 


intensive 


per 100,000 in 1910, to 4.0 per 100,00 
in 1918. 

CONCLUSIONS 
Mass: 
Healt 


(exclusive « 


experience of the 


chusetts State Department of 
food 


privies and sewage, are relativel 


shows that flies, 

milk), 

a small factor in the spread of typhoi 

at the present time in the state. 

?) There are very few cases due t 
pecially in recent years, and 
eral no municipal supply is considere: 

as a dangerous source of typhoid 1 

fection. 

(3) Milk as a means of spreading 
typhoid infection was responsible for 8.1 
per cent of the total cases reported i 
Massachusetts during the past ten years 

(4) 
typhoid is 


Contact with clinical cases of 


the 
nethod of spreading infection. 


most frequent known 
Contact 
with known carriers has been responsibl 
for a few cases in homes and neighbor 
hoods. 

(5) Carriers were proven to be re 
sponsible for 41.6 per cent of milk-born 
typhoid in 1915 to 1918, inclusive. Car 
riers are a larger factor in the spread of 
typhoid than at present known, and are 
a cause probably of an appreciable num 
ber of typhoid cases of unknown origin 

(6) The early establishment of wate: 
supplies and sewage disposal plants was 
a fortunate thing for Massachusetts in 
eliminating polluted water as a factor 
Finally, the prevention of typhoid fever 
in Massachusetts can be summed up 
under the following procedure; namely, 
investigation of the individual case ; edu 
cational work, particularly along lines of 
personal hygiene and a more widespread 
use of immunization. 


The A. P. H. A. Meeting at San Francisco is only two and 


one-half months away! 


September 13-17, 1920. 


Pian your vacation so as to be there! 
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‘<ELF-IMPOSED INSPECTION OF THE:NATIONAL CANNERS 
ASSOCIATION 
H. M. LoomIs, 


National Director of Inspectu nN, 


National 


Washington, D. C. 


ion, American 
October 


Public He 


27, 1919. 


own canned products. 


Here is where the manufacturers on their own initiative have 
instituted inspection to improve, standardize and certify their 
The public health aspects are important 
and include good original material, proper processing, supervi 
sion of health of employees and improved sanitation of factories 


DETAILED description of the 
National 
inspection is beyond the scope of 


Canners Association 


this paper, but in brief it is a voluntary 


movement on the part of canners 1n 


his country to secure some disin- 
terested and competent agency to in- 
spect their and canning 
/perations for the purpose of bringing 


g 
to high 


canneries 


standards of 
sanitation, and of raising the average 


the former up 


juality of canned foods produced in 
uch canneries. 
Subscribing canners sign an 
ent with the National 
sociation that they will pay an assess 


agret 


Canners As- 


ent to defray the expense of inspec- 
tion and that they will abide by the 
rules and regulations: of the Associa 
tion. The inspection is conducted 
vithout profit to the Association. 

Minimum standards of quality are 
being established, and foods 
which come up to or these 
standards, and which are packed undet 
the sanitary conditions required, are 
entitled to receive the certificate of the 
showing that 
packed under its supervision, in ac- 
cordance with its regulations. 

These standards which provide for a 
clean, attractive and palatable can of 
food, are prepared by the inspection 
service, and, being tentative in char- 
acter, can be revised when necessary 
with comparatively little trouble. Such 


canned 
exceed 


\ssociation they are 


yr beans, lima beans, 


sauerkraut, spinach 
One of the rules for 
vides that 


of 1920 in all cases 


certincation 
‘Beginning with output 
where a standard 
grade has been or sh i adopted by 
the Joint Committe: Definitions 
and Standards of the U. S. Department 
the 


1 
for certification shall 


ninimum standard 
such standard erade.’ 


ing below those standard 


ertified and in that way is 
tempted the gradual eliminati 
poor quality goods which inj 
ket for canned goods. 

The canners, in order to keep 
close touch with thi 


and the 


inspection servi 

director of inspection, elect an 
yard from among their nun 

» advise the directo: 

relating to the inspection 

tors of inspection, however, 

pointed by the executive office: 

National Canners Association to 

they are alone responsible, an: 

turn have entire charge of the appoint 

ment of their 


tions relating to certification 


assistants and of ques 
INSPECTORS AND INSPECTION METHODS 
rhe 
sociation has 
tricts, and each district is in charge of 
a director of inspection appointed, as 


inspection service ot the As 


been divided into dis 


| | 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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already stated, by the National As- 


sociatiol leven such directors have 
o far been appointed and nine of these 
ave had long experience in either 
7 
tedet or State insp¢ ction WOTkK. 
(he other two are men thoroughly 
trained in scientific and practical can 
ning. Under the Association rules, no 


relative of a canner nor any one finan 
nspe cted can 
nery can hold a position on the in 
spt ction force. 

his inspection plan originated at a 
meeting ol the officers of the National 
Canners Association with representa- 
tives of the Marine Sardine Canners in 


February, 19106. The meeting was 
called at the re quest ol the latter to 
organize for the good of the industry 


and to ask the Association to put into 
effect some plan of inspection by which 
the average quality of the Maine sar- 
dine, as well as sanitary conditions in 
the factori S, could be improved. A 
large majority of the Maine canners 
signed an agreement to live up to such 
Association 


inspection rules as_ the 
might adopt, and to pay an assess- 
ment on each case of cans bought by 
them. About two-thirds of the Maine 
sardine pack are put up under this in- 
spection. 

The plan was later followed out sub- 
stantially in the inspection service for 
the California sardine industry, and 
for the fruit and vegetable canners in- 
spection begun in Southern California 
in 1917, and in lowa, Illinois, Wis- 
consin, Indiana, Ohio, Michigan, and 
New York, in 1919 

The Pacific Coast salmon industry 
has largely adopted this form of in 
spection, but owing to the difficulty of 
access to the various Alaska canneries 
and the lack of sufficient men trained 
for the work, the service this year has 
been limited to a thorough sanitary 
survey of the canneries, followed by 
recommendations from the Director of 
Inspection that will make it possible 
for each cannery to operate next year 


in accordance with the sanitary r 
quirements of the Association. 

The whole plan may still be said t 
be in its infancy and many important 
details remain to be worked out 
perfected. 

lhis inspection will not be realizing 
all that is expected of it if it does not 
bring about a permanent improvement 
in standards of quality and sanitatior 
Only thus will the canners derive an 
lasting benefit from it, and far-sighte: 
men in the industry see this and hay 
refused even to ask for the certificatior 
of goods which they do not believe t 
be of suitable quality. 

hey realize that if such goods g 
out to the trade bearing the certificat: 
of inspection, the harm done to the in 
spection, in the success of which they 
are vitally interested, will far outweigh 
any possible temporary advantag« 
from such certification. Such abuse of 
certificates will prove a boomerang 
iffecting not only the individual cannet 
responsible, but all the canners who 
are backing this movement. 

[In some states so noticeable has been 
the improvement in quality effected by 
this inspection that buyers are de 
manding certified goods and many 
canners indicate the fact of such in 
spection on their invoices. It has been 
found in many districts that there is a 
decided reduction in the losses due to 
Spoiled cans since the inspection was 
inaugurated. 

To quote a sardine canner who has 
been connected with the inspection 
from the beginning: “Our sardine 
canning factories are in a much bette 
condition than they were three years 
ago—neater, cleaner and much better 
kept in every way and there has been 
a decided improvement in sanitary 
conditions in and about the factories. 

‘he raw material is handled in a clean 
and sanitary manner, and a better 
article is being produced. 

“As a result of the inspection sys- 
tem the men engaged in our industry 


confidence in their product. They 

w that the packers who are under 
spection are putting out good s: 
s. They know that none of the 
bers of the Sardine Section are 
king and selling sardines that will 
re the industry generally. We 
ww that the jobbe r and the retailet 
more confidence in Maine sardines 
ving that they are packed under 
ection, because as a result of the 


years’ working of the inspection 


stem they have come to know that 


nes bearing the certificate of t 
al Canners Association are good 


is letter expresses the etiects oO 


| desire here to make clear that bs 
re this inspection was started there 
ive been and there always probably 
ll be canners who maintain high 
tandards for cannery conditions and 
ity of products. In most cases 
ich canners realize that anything 
hich will tend to place the industry 
n a higher plane will be of benefit to 
em, and they have been among our 
st loyal supporters. 
Since the beginning of the inspection 
rvice the only form of certificate 
ssued has been one to be attached to 
each case of approved canned foods 
nd worded substantially as follows: 
This certifies that the product con 
ined in this package has been packe 
under our supervision in accordanc 
Signed Na 


tional Canners Association and giving 


with our requirements. 


e name of the Director of Inspection 
However, the case certificate alone 
does not fully meet the wishes of th 
canners. Such certificates do not come to 
the attention of the consumer, except 
in rare instances, and if they did he 
probably would not know what they 
implied. Furthermore, as this inspec- 
tion is rather a process of gradual evo 
lution than an over-night revolution, 
by force of competition and example 


INSPECTION OF NATIONAL CANNE!I 


LASSOCIATION 
mi tne rs 
+}, ] 
tne ins ctior nd ) 
( puctuine l ( \ 
nd operatil insanit \ ct es 
ve een ci elled eas 1) 
Ty? heal th 
Droximate tne l 1 gl ) 
? 
DY the inspection s d t 
tary conditions required thereundet 
L he ( ( inst ct 
i 
that to get the ¢ it t ( t 
t 
inspection | some exte t 
1 +} ] 
( l ( j 
| ] 
expens und¢ cn 
tne cat oO} ect 
1 
i ( nsum Cc! 
¢ dauctec ca 12 lu 
( I d D icit tne ci ( ( l 
} 
| duced T ae na cert i 
ts ry working out of such n 
Si ( oO 1 oft cert 
on ¢ ch can T l pp d \ the 
1, 
inspection servic: contemplated dur 
the coming year 
I ing 
~ 
> i 
out 30 in nun er ind ed 
} 
tne \ sociati cx ( 
sanitary laws. They prov cleat 
iness ol! tactory utens 1 ma 
te s and product, al tion 
1oyees In ddition t t n each 
> 
branch of the indu I ( rule 
I \ S made ch to 
that particular industry i 
st ( | s e dat! nd 
are piaces Vit tly i¢ 
1 eftect tne \ he 
‘ 
ich piace I marked eftect the 
s and attitude of , 
] | ne vet ind a < 
money for that parti pu S¢ 
S ¢ ce I ex ence Ol 
the past thre ( that most canners 
do not realize t frst that this inspec 
tion 1s not simply restrictive, Dut may 


be helpful and constructive in char- 
acter, depending on their attitude to- 


raines. 
nspection from a canner’s view 
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ward it. Ot work of this 
sort much depends on the tact and 
common sense of the inspector, but 
the fact that while at first 
packers were apt to the in- 
spectors with suspicion, and complaints 
were frequent that the inspectors spent 
too much time around their factories, 
there has been a steady and notable in- 


course, in 


remains 
regard 


crease in the number of canners who 
desire closer and more continuous in- 
spection by the Association. If that 
feeling becomes general, there will be 
almost unlimited possibilities for the 
extension of the service. Canners will 
realize that the inspection is a great 
help to them and that as they are pay- 
ing for it, anything they may do to 
cripple it or to impair its usefulness 
will ultimately injure themselves. 


Many that 


canners have admitted 


the spirit of competition or emulation 


stimulated among their employees by 
this inspection has been of great bene- 
fit to them. They are glad to have an 
inspector come in, and in a helpful way 
call attention to things which would 
easily be overlooked by the cannery 
management, particularly during the 
height of the canning season 

It was estimated last spring that 
about one-fifth of the total pack ot 
canned foods would be packed under 
Association inspection this year, but 
the latest figures indicate that about 
one-third of the 1919 output will be so 
inspected. will not be 
issued in some districts on account of 
the delay in starting the inspection. 


Certificates 


Several questions naturally arise in 
connection with this form of inspec- 
tion which is not backed up by force 
of law, but merely by the pledged word 
of each canner signing the inspection 
agreement. How can the inspection 
be made really effective and how can 
the rules be enforced if a canner de- 
clines to live up to his agreement? 

The answer to this is that the can- 
ners are putting their own money into 


this plan, and that means they wish it 


JOURNAL OF 


PusLtic HEALTH 


to succeed. All, or nearly all, of the: 
realize that it cannot unles 
the rules are lived up to and the us 
of the certificate is safeguarded. T: 
have poor goods go out under certif 
cates will make the certificate of litth 
value in the eyes of the buyer, and that 
makes it as important a matter to th: 
canner as to each inspector that cet 


succeed 


tificates should only go on goods that 
will be a credit to the industry. 

The publicity to be given to the cer 
tified goods by the campaign planned 
will make certificates of real value and 
the possible loss of certificates on any 
lot of goods will be another incentiv: 
to canners to live up to the requir 
ments. 

This movement is not wholly a new 
idea. Probably the best known effort 
of a similar kind is that of the Cali 
fornia citrus fruit growers, who formed 
a non-profit organization to make pos 
sible more efficient and prompt market 
ing of their perishable products and to 
standardize the quality of the latte: 
when sold under copyrighted and ex 
tensively advertised brands. At the 
head of that organization was placed a 
scientifically trained man of prove 
executive ability who was experienced 
in fruit growing. 


Two or three have 


state laws 
been framed providing 
state inspection and certification o 
canned foods; in other states similar 
legislation is contemplated. 


recently 


SCIENTIFIC WORK 

In any attempt to put into effect a 
constructive system of inspection, ac 
count must be taken of scientific meth 
ods for controlling both the factory 
operations and the quality of the fin- 
ished products, for the canning in- 
dustry is based fundamentally on the 
science of bacteriology, with a less 
direct application of chemistry, physics 
and engineering. 

The Research Laboratories of the 
Association in Washington under Dr 
Bigelow are well equipped to handle 


THE DEVELOPMENT OF 


st of the problems relating to the 
but it is felt that smaller field 
boratories in with the in- 
pection offices would fill more exactly 
Consequently, such 


dustry, 
connection 
e local needs. 
boratories have already been estab- 
shed in Maine and in California, and 
ise connections with state or com- 


laboratories have been estab- 


four other districts 


ercial 
ished in 
boratories 


These 
handle 
relating to 
quality of 


are prepared to 


1 


uch problems as those 


sterilizing or processing, 
iw material, examination of finished 
data on 


oducts, accumulation of 


hich to base definitions of grades or 


PLANT HyYGIEN! 


standards, proper fill of cans, and 
methods of retarding deterioration in 
case of perishable raw materials 

lf this plan is to be a permanent suc 
not be bound 
and prescribed 


cess, it will down to 


certain limited func 


tions, like inspection, either state or 
federal, under the Meat Inspection Act 
or the pure food laws. Such official in 
spection 1s based on certain minimum 
standards of quality and sanitation be 
low which a producer cannot fall with 
the 


inspection, 


out violating law Canners As 


sociation however, must 


continue to grow and develop along 


constructive lines 


VALUE OF PLANT RECORDS IN THE DEVELOPMENT 
OF PLANT HYGIENE 
A. R. Hackett, M. D., 


Delray Industrial Hospital, 
Detroit, Mich 


Section on Industrial Hygiene 


i 


American Publi 


October 28, 1919 


records can be of 


LANT 


much 


medical 
service in developing plant 
hygiene. A great many varied hy- 
conditions met with in in 
These vary according to differ- 
ent working conditions and also to the 
working conditions found necessary, or 
more often unnecessary in producing the 
product peculiar to the industry, such as 
lead poisoning, gas poisoning, T. N. T. 
poisoning, and so forth. These I would 
classify as preventable accidents, rather 
than occupational diseases. There are, 
however, a large number of conditions 


gienic are 


dustry. 


and diseases that may be traced to poor 
plant hygiene and there are also an 
equally large, or even larger number, of 
diseases that can be traced to personal 
hygiene rather than to any condition con- 
nected with the plant. To differentiate 
between these two is an all-important 
problem and in order to do it with any 
degree of accuracy some very careful 


work must be done Records in them 


selves amount to very little as evidenced 
by the 
and there has been very little attempted 
at standardization. Recently | 
one plant which claimed to have obtained 
better results from their work by keeping 
absolutely no record of their sick cases 
This, of course, is carrying 


various forms of records used 


read of 


whatever. 
things to an extreme but I do believe, 
that the form of 


however, simplest 


records possible will accomplish the best 


results 

We have been surprised to find how 
many so-called occupational diseases, 
which are often blamed on poor plant 
hygiene, have, when a thorough history 
has been recorded and the laboratory 
findings tabulated, been found to have 
their origin in something entirely foreign 
connected with the 
to find how many 


to any condition 
plant. For instance, 
general systemic conditions can be traced 
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FA 


diseased 
forth, 
individually 


such as 
th 


to focal infections, 
and so 


each case must be handled 


ind the proper diagnosis aimed at 

It is an obvious fact that all hvegiet ic 
supervision of the plant should originate 
n the medical director’s offi and it de 
penas largely on the records he keeps 


with which they 


are worked out. whether they will be of 


much value in this connection. In 
medical director 
detail 


sick and acci- 


too many instances the 


is called upon to do all the work 
of not only seeing a the 
and making all 


s, but has to do the 


dent 


cases 
physical 


cleri 


ersona 
examination 


al work as wel Naturally he has 
to be as brief as possible with this part of 
the work and will overlook 


a great many 
facts that are of vital importance in mak 
ing the correct diagnoses and amassing 
accurate data that will help solve the 
hlam 


hygienic probl of the plant 


To prove what I am saying, I want to 


cite several concrete examples that came 


under our observation recently. 


that of Mr. L., an 
employee of the company for over 15 


The first case was 
vears, who had been working around the 
coke ovens for most of that time, and 
who had been subjected 
given off during the manufacture of the 
He had reported at the dispensary 
on various indefinite 


to coal gases— 


coke 
with 
symptoms, for which he received treat- 
ment, but which did not clear up. He 
was brought to the hospital with the im- 
pression that he might be suffering from 
a chronic gas poisoning. A thorough 
history was obtained and laboratory find- 
ings tabulated, which resulted in showing 
that the man gave a positive Wassermann 
and that he was suffering from cerebro- 
spinal lues from which he died very 


occasions 


shortly. This case could have been very 
easily overlooked, without the proper 
laboratory work being done, and could 
have been classified as one of several 
occupational diseases. 

The second case was that of a Mr. P., 
a man who had been but recently em- 
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ployed with the campany, but who ha 
reported at the dispensary for an injur 
ankle which he said had been receive 
before being employed by us, but whi 
he claimed was being aggravated by tl! 
kind of employment he had, as it necess 
tated standing on his feet for 
ereater part of the time. He was broug! 


his 


to the hospital and given a_ thoroug! 


examination and laboratory tests applic 


which resulted in showing that he had 
Charcot joint following a syphilitic ir 
fection. This ultimately 
amputation of his lower limb. 

The third case was that of an enginee: 
on one of the yard locomotives. He h 
been in our employ a long time and can 
into the hospital suffering with pain 
his lower spine. We immediately thought 
he had an “engineers spine” and that w 
had a true occupational disease to deal 


necessitate 


with. However, during the course of 
general examination it was found that 
his teeth were in very bad condition and 
he was advised to consult a dentist. The 
dentist reported that nearly all of 


Thi 


teeth were abscessed at the roots. 
again ruled out the occupational diseas« 
and put the diagnosis where it belonged 

The fourth case was that of a foreigi 
employee who had reported at the Dis 
pensary on several occasions complaining 
of indefinite pains in the abdomen. He 
also thought his work was too heavy for 
him and that a change of occupation 
would relieve his condition; however, 
during the examination it was found he 
was suffering from a severe pyorrheal 
infection and several of his teeth were 
loose. An X-ray of all his teeth was 
taken which resulted in showing that not 
only were some of his teeth abscessed at 
the roots but that a large percentage of 
them were partially eaten away and his 
gums in general were badly infected. 
Here again lay the cause rather than in 
an ulcerated stomach or heavy work. A 
man with a chronic infection like this 1s 
not able to do real work. 

The old type doctor might truly be 
called an “all-around man.” He at- 
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mpted to do everything in the way of _ responsible for them it will be absoh 
gnosis and treatment, and often times necessary that accurate records be 
rgical as well. As I have mentioned and sufficient clinical and laboratory find 
irlier in this paper this is the type of ings tabulated loul 
rk that has characterized a great deal what the correct diagnosis is , 
however, is an expensive 


the industrial medical departments in | | 
past. tion and is beyond reach of the averag 
In order to do this work properly it — un 
ay in our experien would be to hay 
s been our experience that not only is 
r several institutions in a given community 
necessary to have a competent medical 5 
ff and plenty of clerical help devoting 
. . a thoroughly equipped tl clini 
of their time to this work, but to have 
or this very purpose. 
well, a thoroughly modern laboratory 
His, We eneve, WOUTdC NOt ONLY ive 
ind X-ray equipment with trained tech- ,, 
the compames themseives a 


of money but would also save the indi 

In: arve *T 1 Si¢ he - 

ina large number of the states the so vidual mucl unnecessary medi 


lled occupational diseases are being tention and time lost in undet 


ians in charge. 


ut on the same basis as the industrial ment which in a great many instances, ii 


idents. This will lead toa great num- an early diagnosis had been made and 
er of these cases getting before the In- the proper treatment instituted in the 
lustrial Accident Boards. In order to beginning, would have quickly cleared 
ow that the plant hygiene is or is not up the cases 


WORLD-WIDE WORK OF INTERNATIONAL HEALTH BOARD 


AUSTRALIA 


Here is a group of Australian aborigines assembled r kw exa t and t atment 
These people were thought to be « nly lightly infected, but the an wt t ted 1 the State of 
Queensland with the assistance of the International Healt Boar has dis sed a high rate of 
intection (from © to 100 per cent) among them Arrangements for their systematic treatment are 


being made. 


? 
| | 
‘ | 
| 


RESUME OF METHODS FOR CONTROL OF MALARIA: 


INDICATIONS; RESULTS; COSTS 


H. R. Carter, 
Asst. Surgeon General, U. S. P. H. S., 
Baltimore, Md. 
kk Ge 1 Sessions, American Public Health Association, at New Orleans, La., 


Octobe 


«ae 


1919. 


the South. 
localities. 


Eighty to ninety-nine per cent reduction in physicians’ calls to 
malaria patients has been the result of malaria control work in 
The author notes that there is no set rule for all 
Cost is a factor not to be ignored. Quinine is some- 
times necessary, but usually mosquito control is adopted. 


Knowledge of the mechanism of the 
transmission of malaria gives us the key 
to its control é.. 
infected Anopheles mosquitoes to men. 
lor this our methods are: 

(a) Get rid of Anopheles mosquitoes. 
(b) the of Ano- 


phele mosquitoes, 


Prevent infection 


(c) Prevent access of any Anopheles 


mosquitoes to men. 
Sufficient control of either host, human 
insect, will control malaria 


For (a) we aim to prevent the pro 
duction of Anopheles ; 
(b) to free all men in the community 


from malaria parasites ; 

(c) to keep men behind screens and 
mosquito bars during the flight of Ano- 
pheles. 

I do not mention hand-catching of 
\nopheles in residences, or the use of 
quinine to prevent infection in the per- 
son taking it. The former is an efficient 
but little used and rather troublesome 
method of control; the latter has never 
been tried out in the United States and, 
although it unquestionably has given 
good results in Italy, Greece, Algiers and 
some other places, it seems to me rather 
a makeshift to be used until other meas- 
ures can be instituted. It is however a 
makeshift I have used a few times, I 
believe, to my great personal advantage. 


to prevent access of 
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The and second are community 


measures ; 


first 
the third may be either com 
munity or individualistic. The first im 
plies control of the insect host, prevent 
ing the infection of man; the second, 
control of the human host preventing th« 
infection of the mosquito; the third pre 


vents both the infection of men—if the 
mosquitoes screened out are infective 

and the infection of mosquitoes—if the 
men screened in are infective. (Th 


action of hand-catching is analogous to 
screening. ) 
METHODS 

Of the three methods, which is the 
best? There is no best method, or rather 
each of them is best under certain con 
ditions. You do not ask what is the best 
laxative or the best stimulant! What is 
best under one set of conditions is not 
best under another. 

I will say however, that where prac- 
ticable, community measures are in gen- 
eral preferable to individual ones, just as 
it is better to sterilize the water supply 
for a city than to trust to individuals to 
do so, each one for himself. Yet if the 
city fails in this duty, that man is wise 
who boils his own drinking water. If 
community control is not enforced, pro- 
tect yourself. 

We will then compare only the two 
community measures. Until today at 
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I expect you have heard mostly of tarian, may be measured comparatively 
method by mosquito control, applied _ by the fraction at the bottom of the pag: 
rst by Ross at Ismalia; by Gorgas This fraction we take then as th 
und Havana and on the Canal Zone, measure of the value of our method 
since 1914, by others in many places he numerator of the last fraction ts 


the United States. Obviously, pre the injury removed for the average man, 
ting Anopheles production is abso and the denominator, the cost to him for 
tely effective in controlling malaria doing ; hence, the 
ften has it been so proven both here his proportionate gain. Cost includes all 
nd abroad. And it is always physically ©*P' nditures in money, time and os 
ssible to control the production of YS™IMEe, first cost and upkeep. Per 


, . manence of result is considered in pet 
opheles. Why then should we con nanence of resu onsiders 


centage of control 


ler any other method? Because this 
thod of control is not everywhere pos CHART I 
ble within the allowable limits of cost. 
Some other method may be. CONTROL OF MALARIA IN SUNFLOWER COUNTY, 


MISSISSIPPI, BY CURING IN “TED PERSONS 
Now here I think I can give you the COENG 


M d of Health 
method of Malaria Control or rathet Siete of 
iteria by which you may in any given 4 % 
se determine it: That method 1s the 50 50 


which gives sufficient control of ma 


wia at the least cost, or, what is th 
me thing, which gives greatest and 
40 


ificient control for the same cost. It “ 
s to me that all working sanitarians 
with me here. [conomy in 
nitary measures is to be considered 


30 30 
jually with their efficiency To spend 
$1.00 for a result obtainable for 80 cents 
ot only bad business, but bad sanita 
We may even pay too much for 20 20 
itation. We speak of health as “pric 
ss.’ This is hyperbole. Health has 
oney value and to spend $1.00 and gain 
80 cents worth of health is again bad lo 10 
sanitation [ think we have usually 
gotten at least $10.00 worth for every 
$1.00 spent in malaria control 
Phe values of the different methods Reduction in prevalence of malaria in a 100 square mile area 


in Sunflower County, Mississippi, 89.9%, following intensive 


re then acc urately proportional to the malaria control work in 1918. (The tall column represents. the 


ito of the bene fit received to the cost: proportion of the total population who had attacks of malaria 

during the twelve months previous to the first survey and triat 

Or, as it might better be expressed, of the ment, and the short column the proportion who had attacks during 
injury removed to the cost. Obviously Sete SGD. 


he number of people benefited multi- 
plied by the percentage of the reduction 
of malaria among them expresses the 


INDICATIONS FOR THE DIFFERENT 
METHODS 


benefit. Now it is obvious that in the method 
The advisability of methods then and by control of mosquito production the 

their proportionate value to the sani cost will in general vary roughly with the 
Number of people benefited & percentage of malaria reduction —_ Percent of Reducty 


Total cost Cost per head. 
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extent of the area requiring control and 


that therefore, the “Cost per head,” the 
denominator of our last fraction in- 
creases and decreas inversely to the 
di nsity ( f the p pulati m. This fraction 
then, the measure of the value of the 


method to the sanitarian, varies directly 
he population, the 
of This 


less suitable to 


with the density of 1 


number of 


men per 


| 


method then is gener: 


thinly settled farming communities than 
to villages and thickly settled communi- 


The diffe rence of 


does not obtain for the method by free- 


ties 


applicability 


ing infected men from parasites. Also, 
of course, the cost of control of the unit 
of area has to be considered in judging 


first method. It 
may be prohibitive, as was the case at 
Lonoke, Ark.., 
we depended on the sterilization of the 
host. A 
where we purpose control to show tl 
cost of the work and the probable con 


of the suitability of the 


where even for a village 


human survey of the place 


RESULTS AND COSTS 
Tl Method by Quinine St zat give a Farming Cx nity: 
Reduction 
Place Population Years Bloo ndex Physician's calls Cost per head 
Sunflower County, Mis 8,000 1917-18 89% $1.16* 
*See Chart I 
THE METHOD OF CONTROL OF MOSQUITO PRODUCTION: 
Reduction 
Place Population Years B i Index Physician's calls Cost per head 
Roanoke Rapids, Va 4,100 1913-16 97% 99.3 $0.80 for 1914 
0.27 “ 1914 
“ 1916 
Electric Mills, Miss 1,000 1913-15 1 85° 1.21 “ 1914 
0.24 " 1915° 
Crystal Citv, Mo 000 1915-17 80 0.90 “ 1916 
0.54 “ 1917 
Crossett, Ark 2,029 1915-18 97% 1.24 1916 
0.63 “ 1917 
0.53 “ 1918 
Hamburg, Ark 1,285 1916-18 17.4 1.45 1917 
0.44 “ 1918 
Lake Village, Ark 975 1917-18 94.8% 1.25 
Dermott, Ark 2,760 1917-18 87% 0.54 
Monticello, Ark $023 1917-18 89.8% 0.46 
Bauxite, Ark 2,500 1917-18 78.4% 1.11 
1 “We count ourselves free from malaria.” says Dr. Long, Health Officer. See Chart II ' 
2 “Two-thirds of the cases reported in 1915 contracted elsewhere.”” Dr. Champenois, Health Officer 
8. Reduction given for 1916 only. “75% of cases reported in 1916, relapses from 1915.” Statemer 


f Health Officer. 
4. Reduction first year 72%% 
5. First year 89% reduction. 


blood index; 70.4% 
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trol obtainable, is a necessary prelin 
nary toa choice of methods. 

Let me call your attention to one poi: 
in the last four Arkansas charts, (S 
Chart III) viz., the diminution of n 
laria in 1918 prior to the possibility of 
being affected by the control measur 
This means that in the early part of tl 
1918 


than in previous year 


malaria was natura! 


season of 


less 


prevalen 


Indeed, Taylor says that the year 
less malarious than usual. LePrin 
working at the camps in Miss., Ala., a1 


at Memphis finds the same condition a1 
I judg 


reduction 


e we should allow a certain part « 
to 
larious than usual in this part of th 
South. 
be compared with the Sunflower wor! 
because (1) it 

arch ¢ , , > 
(2) each involves only one year’s reduc 


this 1918 being less n 
It is these places which shoul 
was the same year an 
tion. Those preceeding them are valu 
able as showing how the control has i 
variably been kept up. 


calls 
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Similar work has been done, and Both meth 
similar results, at Dallas, Tyler, sults. They are not rivals—they suppk 
ifkin, Keltys, Sherman, Marlin and ment one another heir indications are 


hatchie, Texas, Emporia, Kress, different. The first is especially apy 


\\ ilson, Va , al d some other places. cable to a t] ickly 

Wilson a 100% reduction was ol which the cost « 

lI—a fluke of course—but malaria production is not exces 
eliminated in a single year. Wick to one more sparsely settl 
Rose states the same to have been’ control of production is excess 


ise at Ruleville, Miss., where bot! Of the two community measures the 


thods were used, although “control first, where appl 
based in the main on anti-mosquit vantages, in that 
ures.’’* TT 17 
sures. ee ihe main Work 1s done usually 
CHART II nee for all the un-keen i san 1] 
ONCE all, Up-Keep 1s Usually 


MALARIA CONTROL and in fact has, I think, always beet 


up. 
ROANOKE RAPIDS,N.C. © 
4) if ( one with ma 
1913 - 1917. not with peop! 
a ( \ it! ic 
» & Health ( ers Wi now that no n 
T2570 +r 
7: Tse ct to work with 
| peo] L€ 
+o 
20% 407 2% (3) Both the installation and up 
o& ti ed Out ¢ rectly u let tne 
x +15% 30+ s+ Iper\ n of the health officer and th 
| 2S re not be 1 by individual 
? 
liom care or tad faith 
1) ] independent of the mov 
ent ¢ tn popul 101 nto the col 
< +5% £2 olled area from an infected one 
\ (5) Ge rid of n juitoes as a 
~ 10% a : < pest is of no small advantag 
1 


In many places, however, the method 
= by quinine sterilization is the only one 
= practicable, as a community measure. 

LEGEND : Chen, of course, there can be no ques 

Of choice, Nas aiso the advantage, 
oa Parasite Index ind it is no small one. of pre venting all 
Table to Go with Chart II relapses dabene inte tions ol tne previous 
P ‘te Indi year and of curing any infections due 

Anopheles which have hibernated, 
neither of which are affects d by the con- 


trol of mos ) pre duction at the 


| 

it is cen. It needs a 
Physician’s Calls painstaking. forceful and tactful admin 

\verage per day for July, August and Sep istrator and director. It is best suited 

tember. ge 
for a community either very biddable or 


“ . rton, Va., and Red Leaf Plantation, Miss., 


h good. but t 
Costs. Ss, Le t was hig 
+The n luz rot fe mea eening 
9 oF “ I i al 
cents ha itching nd iz nizing quinine are to be used 


1916 24 cents ; i 1s mmunity measures are not practicable 
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very intelligent and well instructed. In being the second. The immediate result 
the South I would take my chance with have been most excellent. Time wi 
the country negroes as being the first show how permanent are its results ar 
rather than with the white farmers as _ its cost of upkeep 


CHART IIl 


MALARIA CONTROL IN ARKANSAS 


THROUGH THE APPLICATION OF ANTI-MOSQUITO MEASURES 


HAMBURG NO MOSQUITOES! NO-MpLARIA! CROSSETT 


ASHLEY COUNTY POP 1285 ASHLEY COUNTY POP. 2029 
T We — 


| cost PER HEAD 
124 | .63 


+ 


ve 
COST P&R HEAD 
1.45 a4 | 


UPRIGHT BARS INDICATE NUMBER OF MALARIA CALLS FOR THE RESPECTIVE MONTHS 


LAKE VILLAGE DERMOTT MONTICELLO 


CHICOT COUNTY PoP eTs CHICOT COUNTY Por OREW COUNTY POP. 3245 


cost PER HEAD | | cost PER HEAD | COST PER HEAD 
1.25 46 


GET RID OF THE MOSQUITOES! ft! 


° se See 


be 


ARKANSAS STATE BOARD OF HEALTH 
Cc. W. GARRISON. M. ©.. STATE HEALTH OFFICER H. A. TAYLOR. M. STATE DIRECTOR 


Health Rules for Tuberculous Cases in regard to play, take recreation of a quiet sort 


Training.—Turner declares that the ar such as golf, croquet and short walks. Avoid 


rested case of consumption may become well active physical play like dancing, tennis, skat 
from three to four years through the system ing, swimming, hunting and horseback riding 
propounded. His rules are: (1) Follow the Avoid gambling, as the mental excitement is 
simple life (regularity in eating, sleeping, too great. (5) Learn the danger signals of 
working and playing; take plenty of time; relapse: a sense of fatigue, loss of appetit 


don’t hurry; make life a social event). (2) loss of strength, loss of weight, rise of tem 
Sleep in the open air at least nine hours a_ perature, night sweats, increased cough and 
day and in air which is in motion. (3) Limit sputum, spitting of blood and rapid puls: 
work hours according to effects. Most inside Weigh yourfself every two weeks. Cuitivat: 
jobs are suitable; most outside jobs are not a cheerful disposition; be an optimist; when 
because they require too much manual labor. in doubt consult your physician. Surgeor 
‘Seek to accomplish the most work with the John W. Turner, Vocational Summary, March, 
amount of physical effort.” Dusty and 1920, pp. 204-206, Federal Board for Voca 


places must be avoided. (4) In tional Education, Washington, D. C. 


least 


unsanitary 
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NU MBER OF BACTERIA ON THE LIPS OF MILK BOTTLES 
AND THEIR SIGNIFICANC E 


Roy S. DEARSTYNE, 
Health Dept., Charlotte 
and 
C. LeRoy Ewina, 
City Health Dept., Baltimore, | 


yratory Section, American Public Health 
October 30, 1919 


This communication proves to be a good argument in favor of 
the outside paper cap that covers the whole top of the bottle 
and is held on by a ring, although no mention is made of it. 
Possibilities for contamination of milk bottle lips under current 
methods of handling are set forth quantitatively as a help to 
the education of the public. 


NE of the principal aims of present were moistened in 100 cc. sterile dilu 


day sanitation is concerned with tion blank and the lip area of the bottle 

the placing of a safe and clean above the cap over which the milk must 

lk supply before the consuming public. flow if poured from the bottle, was thor 
‘luch enlightenment regarding the im- oughly swabbed. These swabs were 
of various operations, such as then emulsified in the dilution blank, and 

luction, cooling, pasteurization, bot- after making suitable dilutions from thi 
ng, etc., has come about through la- blank, agar plates were poured. The 
ratory findings. One of the factors technique of this procedure, as well as 
is of prime importance from a_ the counting was carried out according 
health viewpoint and which has’ to Standard Methods of Milk Analysts, 

ipparently been somewhat slighted in the American Public Health Association. 

past, is the cap and lip of the milk bottle. Fifty samples of pasteurized product 
nclean hands may deposit dangerous representing the maximum condition of 
rms upon the cap or lip of the bottle; safety in sterilizing bottles and handling 
ies may carry their filth there: cats and the product after bottling, were taken in 
ier animals often lick the upper part Baltimore, Md. The other 50 were 
of the bottle; finally street dust, with taken in Alexandria, Va., these latter rej 
; varied bacterial flora settles upon the resenting the average raw milk supply 
lip and cap. The sanitary significance of where the milk was bottled at the place 
the cleanliness and bacterial flora of the of production, and the sanitary precau 
ottle cap and top is therefore not to be tions exercised are undoubtedly typical 
underestimated. where such conditions govern. rhe 
given in Table 


1 


lhe scope of this work was to ascer- grouped counts per lip are 
tain the extent of possible contamination I (Next page). 

nder various but normal conditions, by From the data tabulated in Table I, 
the numerical count of organisms on the _ it is seen that from a sanitary standpoint 
lips of said bottles as delivered to the the present system of capping milk bot- 
consumers. The technique employed  tles does not offer complete protection. 
was as follows: Cotton swabs were The significance of these data lies not 
sterilized at dry heat for one hour at in the numbers of bacteria found on the 
175° C. The original packages of milk lips of the bottle, but in the fact that 
were taken from the producers as de-_ there is a possible chance that these or- 
livered to consumers. The cotton swabs ganisms may be of pathogenic nature. 


| 
| 
| 


Ba Per Alex- Per 
( ts Per Li e Cent andria Cent 
OO 0 12 1 2 
8 0 
} 
{ ) f ) 
7.000 S000 4 ) 
2 
10.000 1) O00 
10,0 0 f 12 
) 60 000 4 
#U,000 SU OUI I 4 l 
90,000- 100,000, 4 
100.000 -00,000 | / 
200,000- 00 
(00,000 
100,.000- 00.00 | 2 
500,000 600, ) 3 } 
600,000- ) 2 4 
700,000- 800,0¢ 2 
100 1 ) 0 
Over 1,000,000 1 2 
100 50 100 


\ssuming that the bottles have no bac- 
terial growth on their lips when started 
from the dairy on the way to the con- 
sumer, wherein are the sources of con- 
tamination and what are the chances of 
micro-organisms 
The most 
» and obvious of these are as fol- 


gathering pathogenic 


from these exterior sources ? 


l. THE HANDS OF MILKMEN 


s noticed the careless 
manner in which the milkman grasps the 
bottles by the neck, his hands covering 
the lip of the bottle and depositing upon 
this lip may be 
lying upon the surfac It is 
possible that this man has been handling 
horses, d ats or other dusty or dirty 
objects, which would add to the natural 
bacterial flora of the skin. It is well 
known that any of the contagious skin 
diseases, as well as other communicable 
diseases may be transmitted in such a 
manner. 

By swabbing a square centimeter of 


Everyone hi 


whatever organisms 


» of the skin. 


Ogs, cats 
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skin on the hands, under ordinary con 
tions, it was found that such a surfa 
contained between 50 and 100 organisn 
which grew on agar at 3/7%2° C. 

2. THE AIR 


Contamination gathered from the 
varies according to general! sanitary 
litions. The practiced 
generally by the milk consumer in all! 
ing the bottle of milk to stay for hor 
on the doorstep, exposed to floating 
ticles of street dust before removing, 


carelessness 


hances the chance of pathogenic org 
ing found on the lips of 
actically all of our pathoge: 
bacteria can withstand desiccation for 
short time, while others are able to ret 
their vitality for weeks and months. 
In order to get an idea of the num! 
of bacteria gathered from the air und 
average conditions, the following br 


experiment was performed. Bottles w 

capped and sterilized at 175° C., for or 

hour and set on a doorstep in a dust 

street with the following results, 

technique in obtaining these counts bei 

the same as in the original problem. 
TABLE II. 


1. Bottle (a) after 1 hour—Bacteria pet 


lip of 
3ottle (b) after 2 hours—Bacteria per 
Bottle (c) after 3 hours—Bacteria per 
», Bottle (a) after 1 hour—Bacteria per 
Bottle (b) after 2 hours—Bacteria per 
Bottle (c) after 3 hours—Bacteria per 


Inside of Laboratory— 
} 


Bottle (a) after 1 hour—Bacteria per 
} 


Bottle (b) after 2 hours—Bacteria per 
lip of bottle ee 


3. FLIES 

This source of contamination is prol 
ably a factor of danger to be consideré 
in this problem. The well known fac 
that the fly is a transmitter of typhoid 
and other diseases, and considering th« 
enormous numbers of bacteria carried o1 
his feet and body, make this insect one of 
the important factors in adding to the 
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terial numerical content on the lips of 
k bottles. All persons have observed 
swarms of flies hovering over the 
< bottle on the doorstep during fly 
n. Fortunately the anti-fly propa 
has been so far-reaching that this 
even to the 


er is evident, layman 


4. ANIMAL CONTAMINATION 
[his source of danger—one that must 
due to the 
t that animals are well known carriers 


be underestimated—is 
contagious diseases. Cats and dogs, 

inside and outside of the house, ex- 
ss their fondness for milk by licking 
top of the bottle, especially if there 

few drops of milk on the lip or cap 
the bottle, which is frequently the 
( Who has not 
¢ greedily licking the mouth of a milk 
ttle recently placed on the doorstep in 
morning hours by the busy 


seen a stray cat or 


e early 
ilkman ? 
We should for the 
rt of the contamination of the lips of 


ort 
ttles from these sources, at the same 


account greater 


Success and Failure of Attendant Nursing 


health officials who are 


Service.—Public 
find a solution to the problem 


the 


avoring to 
shortage of public health 


results ob- 


sented by 


rses will be interested in the 


ned by two communities with attendant 
rsing service In Cleveland this service 
ter a trial of more than two years has been 


idoned. In Brattleboro, Vt., it is still sat- 
factory after a period of ten years. In the 
the part of the 
Association and the principal 


mer city service was a 
siting Nurse 
ilty found there was in the supervision 
only partially trained workers so that th: 
rk of these attendants would be reliable 


ot reflect discreditably on the Associa- 
The ability of these attendants to get 


es higher than the pay allowed by the 
Nurses’ Association also led many of them to 

ave, after short and insufficient training, 

1 work independently using the name of 
+h 


ie Association as a reference. Brattleboro 


vidently has not encountered these difficul- 
es. It has on the contrary found its attend- 
ants satisfactory—Thwing, Public Health 


Nurse, April, 1920. (H. N. C.) 


time bearing in mind that part of the 
bacterial flora of the lip came from tl 
milk itself, gathered on the li iu ot 
process of filling the bottles 

PRACTIK U¢ 

l. It is evident tl fre 1 sanitary 
standpo tne prest me d of d 
liver a d handling of 11K ottl 
is f rom satisfactor Street dust 
dirty hands, animals | careless filling 
of bottles all co ute to deposit ba 
teria, some of which may be pathogenk 
ipon the lip and top of milk bottles 

2. Both th ilkman and housewil¢ 
are at fault. The latter should see that 
the bottle is brought into the house very 
oon after being delivered. The top and 
‘ap of each bottle should be thoroughly 
cleansed with a cloth and hot water be 
fore the contents are poured out. 

3 The bacteria deposited upon the 
top and cap of a milk bottle stand a 
chance of being more dangerous than are 
those found within the bottl 

Typhus Fever in Poland—One of tl 
worst typhus fever epidemics in the hist 

ft world w threatens Pola judging 
by present in itions The report of the 
Am« i s Feve xped sa that 
the Polish Government fully realizes the seri 
ousness of the epidemic which checked 
will threaten the whole of Europe This is 
the fourth year that the epidemik aged 
and the present focus appears to | Russia 
and Ukrainia From the t Na n spread 
by re igees pri rs wa ind fected 
S ers sent from the Bolshvik armies 
Polish territory Infection is also read 
the clothing of the dead which is strij 
and carried away to be sold No é 
the number of cases and the mortality is vari 
ously estimated at from 10 to 60 per cent 
In order to check the spread £ 4} disease 
Poland has purchased f millior 
dollars worth of material used tl A. ae i 
including sterilizers, mobile laundries, bed 
bedding, 100 tons of soap, bathing plant 
trucks and an enormous amount of hundred 
of other items.—Medico-Military Review, 


April 15, 1920. (H.N. C.) 
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SUPERVISION OVER THE MANUFACTURE OF ARSPHENAMINI 


The supervision exercised by the Federal Government over the importa 
tion of biological products and their sale in interstate traffic is generally 
understood. The law (July 1, 1902), provides that no viruses, serums, toxins 
or analogous products for human administration are to be imported fo 
sale or sold in interstate traffic unless they are manufactured in an establis! 
ment holding a license issued by the Treasury Department for the importa 
tion or sale in interstate traffic of the particular product. Such licenses can 
be issued only after an inspection of the plant and an examination of samples 
of the products. Where there exist assured methods for standardizing 
biological products, definite requirements as to potency are in force, but 1 
most instances the requirements bear chiefly on questions of preventing 
contamination. License from the Treasury Department does not place thx 
Government behind the claims of the concern producing a biological product 
nor does the Department refuse to license certain preparations the thera 
peutic value of which is not scientifically determined; on the other hand 
licenses are not issued for products which are obviously useless or whic! 
are marketed for fraudulent purposes. The act is administered through th: 
U.S. Public Health Service. 

Recently a tar reaching opinion was issued by the Solicitor for th 
lreasury Department, to the effect that arsphenamine (including, of cours« 
salvarsan, neosalvarsan, and the many arsenical preparations allied to these) 
must be regarded as analogous to viruses, serums and toxins, as understood 
in the act of July 1, 1902. Therefore, such products cannot be imported fo1 
sale or sold in interstate traffic unless manufactured by firms licensed for 
their importation and interstate sale. 

During the war the manufacture of arsphenamine was supervised by the 
Federal Trade Commission under regulations framed by the Public Health 
Service. The interpretation just mentioned permits the continuation of such 
supervision by the Public Health Service, and there is assurance, therefore, 
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idequate safeguards will continue to govern the manufacture of these 
‘tant products. In fact, at the present time, the Treasury Department 
ssuing a group of regulations tor the control of these preparations, thi 
vulations having the approval of the Surgeons General of the Public Healt! 
service, the Army, and the Navy. 
[here is vital necessity that American arsphenamine be manufactured 
in efficient manner and that the toxicity be held to definite standards 
fore the war arsenical preparations for the treatment of syphilis were 


most exclusively German-made. Today, firms in this country are manu 
turing a product which is regarded by the Public Health Service as being 
tal to, and probably superior to, foreign preparations. The improvement 


the quality of the American article 1s probably in part due to the rigorous 
tandards set by the Government 
\s almost all arsphenamine is manufactured for interstate shipment, thi 
roduct can be almost entirely controlled by the Federal Government undet 
he commerce clause of the Constitution (the basis for the act of July 1, 1902) 
his is one of the fields where the Federal Government has assumed its 
efinite duties and opportunities. In the case of many of the other products 
ming under the “biologics” law, a considerable amount of purely intrastate 
raffic is engaged in. In those cases the States should adopt laws which will re 
force the Federal provisions. This will permit a salutary supervision over a 
lass of preparations which, if manufactured through careless means, could di 
ectly cause loss of much life and indirectly discredit one of the most effective 
known means of disease prevention and cure 


TAKE YOUR VACATION IN SAN FRANCISCO) 


In September the Golden Gate will be a veritable Mecca for sanitarians 
Hlere during the week preceding the meetings of the A. P. H. A. there will 
be the gatherings of the California Tuberculosis Association and the South- 
western Tuberculosis Conference, while for the week following the visit of 
he Association there is scheduled the meeting of the International Association 
1f Industrial Accident Boards and Commissions, three almost solid weeks of 
health discussions 

\ttractions like these make it the more advantageous for health officers 
to take their vacations at the time of the meeting and go to California. In case 
their time limitations do not permit their traveling on the special A. P. H. A 
rain with their fellow health workers, or making their stay in San Francisco 
conform to the precise dates of the Association meetings, there will be these 
other matters of interest on either side of the principal dates 

The forty-ninth annual meeting of the A. P. H. A. presents unusual at 
ractions like these. There will be the welcome from San Francisco and Cali 
fornia, the heartiness of which is proverbial; there will be the visit to states and 
cities which have established admirable administrations in public health; there 
will be the presentation by men who have worked in these fields of mixed popula 
tions of the problems and the methods whereby the solutions have been sought ; 
ind by way of background, there are the picturesque and social features of a 
visit to “the land of flowers.” 

rhe time of the meeting, September 13-17, is drawing near and the different 
programs have each their attractive features. Energetic and experienced leaders 
will not be wanting to make the plans successful, but the fundamental essential 
is the early decision on the part of members as to their individual intentions. 
Make up your mind now what you intend to do and get into communication 
with your local Travel Chairman. 


A Laboratory Manual 


BOOKS AND REPORTS 
REVIEWED 


of Physiological 


Chemistry. —Elbert H Rockwood, M. D., 
Ph. D. Fourth Edit Philadelphia, F. A. 
Davis Compan pp Price, $2.00. 

The first edition of is manual was pub 
lished in SYY I thor has prot ted by 
long observat t tudents reaction to- 
ward the book and has developed the text in 
in interesting wa The procedures, qualita- 
tive and quantitative, appear to be up to dat 
and the balance I mate il is excellent As 
stated in the preface, much more is included 
than is likely t é 1 standard course 
yf instructi allows the teacher con 
siderable latitude in choosing the experiments 
most appropriate to |! class Suggestive 
questions and valua references are aj 
pended.—Percy St Ph. D 

+ 

Syphilis. enry M 1. B.. M. D 
St. Louis, M Mos pp 
647. Price, $ 

This latest treat syphilis as a whol 
is most excell specially admirable 1s 
Dr. Hazen’s arrangement in placing the bibli- 
ography so convenient [he illustrations are 
adequat« Dr. Haz has associated with 
himself a number of men who are responsible 
for various chapter One of the best of the 
special articles is that on Syphilis of the 
Nervous Syst Its clearness and freedom 
from prejudice teworthy 

In the chapte Syph f the Eye th 
uthor, Dr. L. S. Gre makes a statement 
concerning the treatr t of interstitial kera- 
titis that it least en for discussion He 
tates tnat is Sig! ally Tali¢ 

the treatment terst al keratitis This 
is entire ul vat ce with the belief of many 
‘ phtl ilmologists ographers yased 
on long exper Given early in the attack 
of interstitial keratit rsphenamine is most 
valuable Al ’r. Greene implies, writing 
as he does on acqu syphilis, that inter 
stitial keratitis occu mmonly in the ac 
quired form of syphilis, when as a matter of 
fact it is extremely rar 

The concluding chapters on diagnosis, prog- 
nosis and treatment are informative and judi- 
cial. The knowledge they contain should be 
spread broadcast as an aid to prophylaxis. 


work is a distinct addition to th« 
and should be of mucl 


as well as medical student 


+ 


The Transmutation of Bacteria. S§ 
ney-Dixon, M. A., M. D., Cambridge | 


sity Press, 1919, pp. 17 Price, $3.25 
ittle book is a compilation of the lite: 
ivailable only up to the time of the be 
of the war in 1914. The author apok 


for the shortcomings of the 


spect. Certain chapters on viability a1 

glutination reactions which were meant 

included 


and 


destroyed by a shell exp! 


could not be replaced. The auth 


serves credit for his courage in walking 
the beaten track and focusing attentior 
certain peculiar phenomena with which 
bacteriologist is confronted from time t 


study of the text furnishes 


planation than could be given in any other 
for the difficulty of classifying certain g1 


It i 
of 


of organisms properly. s evident that 


tically every character bacteria is liabl 


vary at different times and under diffe: 


Since there is no absolute 


conditions. 


terion as to what constitutes a “‘s] 
amongst bacteria, dissimilarity in the s« 
characters they present is the sole gu 


The conclusions of the 


classification 


ar interest. He states that transmut 
differs from variation and evolution 
e¢ lone 


The occurrence of transmut 


between closely allied organisms in the h 


proof but is 


body is not capable of | 


de nce 


circumstantial evi Supposed 
stances of transmutation brought about 
inimal inoculation are shown to rest o1 
conclusive evidences The enzyme tl 
which is discussed in Chapter XI, su 
1 means by which bacteria may excha 
many of their characters and functions w 
ut themselves undergoing transmutat 
The evidence is arranged very systemati 
in twelve chapters. Bacteriologists know 


scattered the information pertaining to 


subject is and will therefore appreciate 
little reference book in their libraries —<A? 
Led rer, Vf D. 


DOOKS ¢ 
to practitioners 
publicatior 


ASSOCIATION NEWS 


fALTH EMPLOYMENT BUREAU by the North Dakota Publ 


th officer for the New Jersey Bureau tories Salary $2,000 to start Address A 


real Disease Control Training in G. Lon 
alth and law desirable; good person- Bacteriologist Applications will 

ability in. public speaking absolutely ered from trained bacteriologists with view t 
1. Initial salary $2,100 with good fu- appointment in large bacteriological lal 


Apply A. J. Casselman, Chief of Bureau, tory in Massachusetts. Salary $1,500 to $1,80 


nerican Mechanic Building, Trenton, per annum Male resident of Boston pre 

fer: Address care of this Journal 
talified school nurse for year around po Field Director rural sanitation in Southern 
salary to begin with $100 per month. state Salary $2,700 to $2,600 with $800 ex- 
ss R. W. G., in care of this Journal pense allowanc« Address 356, care of tl 
emist and sanitary engineer are required Journal. 


CONVENTIONS, CONFERENCES, MEETINGS 


25. Vancouver, B. C., Canadian Public August 20-21, Denver, Colo., National 


th Association. \id and Rescue Contest 


September ‘ Can francicco ] sliforni 
21-25, Vancouver, B. C., Canadian Med- eptember ¥, oan Francisco, Cal., Calif a 
1 Association. Tuberculosis Association 

Sentembe 10-1 S ‘rancicc South. 
1-25. Vancouver, B. C., Canadian Healtl September 10-11, San Francisco, Cal., South 


western Tuberculosis Conference 


rs’ Association. 
September 13-17, San Francisco, American 


291-25. Vancouver, B. C., Canadian Na- 


Vom Public Health Association. 
al 1D ulOSsisS 4ASS 1ation, an ‘ 
BR ( September 20-24, San Francisco, Cal., Inter- 
ath il Associatior f Accident Boards 
21-25, Vancouver, Don n Commit 
il Imussioners 


\ ene real Diseases. 


Vancouver, B. C., Dominion Com- 


B.C British Colum- FOR SAN FRANCISCO 


ospital Association San Francis will see an unusual succes- 

-25, Montreal, Can., American Water sion of health conferences in September, for 
Works Association no less than four important associat ~ ive 
23-25. St. Paul, Minn., Catholic Hos- registered for meetings in that cit) To mem- 


tal Association. ers of the A. P. H. A. the meeting of Sep- 
24-29, Colorado Springs, Col. American tember 13-17 will be of prime importance, but 
Home Economics Association. uring the preceding week the Califor: Tu 
25, Lake Tahoe, Nev., Nevada Stat berculosis Association will hold its annual 
Medical Association. meeting on September 9 and the Southwest 
28, Fairmont, Minn., Sou 
ical Association. 


Negina, DaskK., Saskatchewan 


6, Kentville, N. S., Association of Health 
Officers of Nova Scotia. 

12-15, Helena, Mont., Montana Stats 
Health Officers’ Association. 


16-17, Seattle, Wash., Washington Health 


Officers’ Association. 


4 gust —, Florida State 


September 17 nd fron Monda Sentember 
, till Friday, September 24, the International 
Acc Accident | rd 
Wi vat r for +4 meet The 
\ rthu tern iu sic nrerence meets 
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REPORT OF COMMITTEE ON SANITATION OF SWIMMING POOL: 


Read before 


committee on swimming pools begs 
leave to submit at this time a progress report 
of work accomplished since the Chicago meet- 
ing in December, 1918, at which time this com- 
mittee was first named 
The amount of detail work incident to the 
operation, control and engineering design of 
swimming pools at the consequent signifi- 
cance of each part problem has made 
it impossible, as well ; inwise to attempt an 
investigation of all phases of the problem 
in one year The committee has held the 
opinion that its first work should be general 
and superficial, setting aside the detail work 
for another year. It has been deemed advis- 
able this year, to collect and submit data 
pertaining to the following points and thus 
emphasize the greater significance of the prob- 
lem and show why it is a public health matter. 
1. The present status of swimming pool 
control and supervision by ate boards of 
health 
By specific legislation statutes 


By rules and regulations 


®. The present status of swimming pool 


control and supervision by city boards of 


health or other city departments. 

(a) By specific ordinances 
Extent of investigation work conducted 
by state board of health, city board of health, 
state and private institutions 

4. Survey of the field of literature and com- 
pilation of a bibliography 

Preliminary census of swimming pools 
in the United States with general data con- 
cerning many of them 

The significance of swimming pool sanita- 
tion, and its relation to the conveyance of 
certain infections, has previously been pointed 
out by several investigators. The number 
of swimming pools in this country, the in- 
creasing numbers of people using them and 
the almost negligible control given them, de- 
spite their frequent conveyance of some in- 
fections, tend to make the problem an im- 
portant one, 

Letters were sent to each state board of 
health inquiring into the existence of statutes 
and rules or regulations for handling swim- 
ming pool matters. As a result of this in- 
quiry it was ascertained that only two states 


ering Section, American Public Health Association, at New Orleans, I 
October 


27, 1919 


possess a specitic legislation statute giving 

state board of health direct charge and su 

vision over all swimming pools and requir 

pool operators to secure a state board 

health permit previous to operation, als: 

quiring the approval of all plans and appur 

nances before construction. The two stat 

having such a statute are California and |] 
The latter was successfully passed d 
the present year. One state, Louisiar 
specific rules and regulations pertait 

to swimming pools, adopted by the Stat 

Board of Health; of the 48 states, thirt 

made no replies to the inquiry, and of t 

35 replies received 22 had no rules supe 

vising swimming pools and had done not} 

towards getting such supervisory rules. 7 

State Boards had made some investigatior 

with a view of later compiling some regyw 

tory measure. Following are states having 

no rules, regulations or statutes pertaining 

to swimming pools, and in which no investiga 

tions or work of importance have been cor 

ducted 

Alabama North Carolina 

Connecticut North Dakota 

Illinois Ohio 

Indiana Oregon 

Kansas Texas 

Georgia Utah 

Maine Vermont 

Mississippi South Carolina 

Missouri Washington 

Montana West Virginia 

New Jersey Virginia 

In Massachusetts, New York, Marylar 
Minnesota, Iowa, Wisconsin, Pennsylvania 
New Hampshire and Rhode Island, specia 
investigation work has been conducted 
no statutes made available as yet. 

The survey of the states clearly shows that 
the sanitation of swimming pools has beet 
greatly neglected and it has not yet beer 
considered seriously as a public health matte: 
of prime importance. It is noted, however 
that a tendency is prevailing to make th 
sanitary control of swimming pools more 
a public health measure, and several of t! 
states have expressed a keen desire to pro- 
mulgate proper regulations; but to date, th 
problem, practically speaking, has been left 
untouched by the state boards of health. 

Swimming pools in general are located in 
cities or at resorts near cities. Yet our in- 


clearly indicates that cities have 


Vl 


no attention to swimming pool 
or operation. Aside from infrequent 
logical examination of pool waters by 
sig- 


ty boards of health, no work of 


: nee, has been done. Several cities con 

letailed pool examinations at stated pe- 

nd thus maintain a control. Only six 
Fort Smith and Little Rock, Ark 

: eland, Ohio; Seattle, Wash \ppleton, 


out of 261 cities investi 


Chicago, III 
that specific ordinances are avail- 


controlling pool sanitation. In these 


ities, located in all parts of the country, 


replying to our inquiries, there are located 


193 pools. 


xcess of 


e committee received data and prelim- 


information relative to 1,254 pools dis- 
follows 


ted by states as 


ASSOCIATION NEWS 


Arizona New Ha 
Arkansas 7 New Ik 

California 22 New Mex 

Colorad New York 114 
Connecticut l Nevada 

Delaware l North ( ' 9 
Florida s North Dakota 4 
(,eorgia 10 O} 1 
Idah 4 Okla 

Illinois aa Oregor 
Indiana 2 Pennsylvania 81 
Iowa 30 Rhode Isla 

Kansas 13 > th Car a Ss 
Kentucky 12 South Dakota 

Louisiana 6 Tennessee | 
Maine Texas 2 
Maryland 6 Vermont 2 
Massachusetts 70 Virginia 2 
Michigan 37 Washingtor 25 
Minnesota 29 West Vire i 7 
Mississippi 4 Wisconsin 37 
Missour : Washington, D. ( 3 
Nebraska 16 


Georce W. Simons 
STEPHEN DE M. Gact 
W. M. Br 
M. C 


N KER 
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REPORT OF THE COMMITTEE ON PROBLEMS IN CANNING 
OPERATIONS 


nce our report of a year ago substantial 


gress has been made in the 


study of the 
The 


made in 


lems of the canning industry. rec- 
of the that 


eld is given in a considerable number of 


progress has been 


ticles which have appeared during the year 
The 
do not mark the end of the investigations 


scientific journals. articles referred 
hey represent, but rather indicate the increas- 
ng volume of work that is being done in the 
d and will doubtless be followed by other 
ations. 
addition to the references appended, a 
nsiderable number of articles has been pub- 
shed relating to methods for bacteriological 
rk, which are not included because they are 
general application. Some articles regard- 


g home canning and home canned foods 
e also appeared, but are not included as it 
that the 
ee is limited to the commercial product. 
Tin Plate Investigation.—The 


late intended for manufacturing packer’s 


understood scope of this Com- 


++ 


study of 


s has been continued by the National Can- 


rs’ Association in collaboration with the 


nerican Can Company, The Titanium Alloys 
nufacturing Company and the National 
neling and Stamping Company. Progress 
been made in connection with this work, 
t much remains to be done. During the 
year a new lot of plate has been made, 


ommittee giving special attention to the 


steel used for base 


tacture of the 


and 


This 


typical acid fruits have been sealed into the 


plate has been made into cans 


cans to study the question of pinholing 
Black Patches in Canned Corn.—During 


recent years the canning industry has been 


troubled more than at any earlier period by 


the formation of black patches on the inner 
This 


made the subject of intense study both in the 


surface of corn cans. matter is being 


laboratory and im the field. The experimental 


packs that have been put up are now being 
studied in the laboratory and it will prob- 
ably be some months before a definite an 


nouncement can be made. 
Heat Penetration.’—During th: 


have 


last year 


laboratories shown an interest 


heat 


several 


in the study of penetration in canned 


foods and have reported different forms of 
apparatus for its determination. Other torms 
of apparatus which have been used have not 
yet been publicly announced. Some of this 
work has been done in the laboratory, but 
much of it has been done in commercial can 
ning plants where heat penetration has been 
studied under various conditions of the com 
mercial canning. The work has been applied 


to laboratory autoclaves, to the 


tle ordinarily empk can- 


ved in commercial 


ning plants, and to an experimental pressure 
cooker with which it is possible to determine 
the heat penetration while the can is being 
heated at any desired pressure and rotated 
esiret speed 
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Bacteriological Investigations. — During 


the last year several laboratories have given 


attention to the bacteriological flora of canned 
foods and have made material contribution 
to the literature of the subject. This work has 


given us a more comprehensive and more exact 


knowledge of the particular bacteria to which 
various forms of spoilage are due. The work 
is now being extended to the determination of 


necessary at various temperatures and 


in different foods to destroy resistant bac- 


terial spores to which spdéilage due to under- 


sterilization is occasionally due 


Publications on this subject made during the 


last year are listed below and it is expected 
that additional publications will be made in 
the near future giving the new developments 


of the work 
Inspection of Canned Foods.—The re- 


cently inaugurated inspection service of the 


National Canners’ Association has been de- 


scribed by Mr. Loomis, the head of that 
service. (A. J. P. H., June, 1920, p. 521.) It 
should be noted in this connection, however, 


that there are many research problems which 


are being worked out in connection with this 


inspection service These problems consist 
partly in the establishment of standards so 
exact knowledge of the grad 


that a more 
1, 


and character ot the food may stated on 


the label in such terms that the consumer may 


understand it, and partly in a control of th 


raw product and canning operations which will 


insure a product of greater uniformity and 
The establish- 
makes 


it possible to work out many such problems to 
that difficult under other 


a higher degree oT excellence. 


ment of systematic inspection service 


a degre would be 
conditions. 

Study of Food Poisons.—The study of 
food poisons with special reference to canned 
foods, which is being under the 
direction of Dr. M. J. Harvard 


conducted 


Rosenau of 


THe AMERICAN JOURNAL OF PuBLic HEALTH 


Medical School, has been mentioned in 


ous reports of this Committee and w 

scribed in some detail in a paper by Dr. R . 
nau at an earlier session of this Section 


mention will, 


further therefore, be mad 
it here except to say that the investigati 
proceeding in a satisfactory manner and n 
nformation has already been obtained 

it. Eight publications giving results of 


work have already been issued and others 


either in press or in preparation. 

‘Bigelow, Bohart and 
before the Food Division of the 
Chemical Society, May, 1919. 


Richardson—t 
Amer 
Unpublishe 
Bovie and Bronfenbrenner—Studies on ( 
for measuring the 
J. Ind. Eng. Chem. 
per before the Society of American Bact 
Dec. 1918, 
Utility of blanching in food can: 
effect of cold shock upon bacterial d 
J. Ind. Eng. Chem. 1919, 11, 37-9 


study of the micro-organ 


ning An apparatus 


of heat penetration 
ologists, 1919, rr, 568-70. 


bructt 


rates 
Cheyney—A 
found in merchantable canned foods. J. 


Ri ae Boston, 1919, 40, 177-197. 
Dos Some organisms causing spoilag 
canned foods, with special reference to 


Paper before the Society of Amer 
Dec Published in 
stract, Abs. of Bact., 1919, 3, 4 


Hunter and Thom—An aerobic spore-t 


sours 


Bacteriologists, 1918 


ine bacillus in canned salmon. J. Ind 
Chen 1919, J 655-7 

hs \ hacteriological study of sar 
nfect. Dis... Chicago, 1919 158-169 


1919, 30, 348-413. 


WiLtarp D. Bicetow, M. D., Chairm 
C. E. Marswatt, M. D., 

E. V. McCottum, M. D., 

Proressor JoHN WEINZIRL, 

Mr. G, TIce. 


Remember the Meeting in San Francisco, September 13-17, 1920. 
How about going on the A. P. H. A. Special Train? 


How about taking with you your new member? 


ASSOCIATION NEws 


FINANCIAL DISTRICT 


FROM THE DRIVE 


SAN FRANCISCO—THE A. P. H. A. CONVENTION CITY 
September 13-17, 1920 
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SAN FRANCISCO MEETING—RAILWAY RATES 


In the JourNaL for May the railway rates 
trom Chicago to San Francisco and return 
were given (page 479 and page 484). Further 
figures have since been furnished by the 
C. & N. W. R. R., applying to other central 
points east of the Mississippi, as follows: 

Albany, N. Y 


Atlanta, Ga einen . 120.50 


.. $144.05 


Boston, Mass . 157.03 
Buffalo, N. \ . 126.68 
Chicago, Ill 96.12 
Cincinnati, O 111.28 
Cleveland, O .. 116.07 
Detroit, Mich 111.99 
Indianapolis, Ind 
Jacksonville, Fla - 129.31 
Louisville, Ky 
Montreal, Quebec .. . 149.31 
New York, N.Y. . 149.08 
Philadelphia, Pa. 
Pittsburgh, Pa. . rae 123.42 
Richmond, Va. .. 141.42 
Toronto, Ont. ..... TTT 
Washington, D. C. 
New Orleans, La 
These rates are for the round trip through 
Chicago to San Francisco and return, with 
the journey west of Chicago via Ogden and 
Salt Lake City in one or both directions. For 
the same figure the return from San Fran- 
cisco to Chicago may be made via Los An- 


geles and thence to Salt Lake City: or 


*This is the figure that accompanies the others in 
It seems desirable to present it although it 
en possible to secure definite information 

before going to press. It seems not improbable that 
the rate given is for connection with the through trip 
to San Francisco at some other point than Chicago. 
Members in southern cities should therefore verify 


the rate by enquiry of their local railway agents 


Albuquerque or El Paso. For the return { 
San Francisco to Chicago via Portland, ( 
and Huntington; or via Portland, Seat: 
Spokane and Minneapolis; or via Port! 
Vancouver and Minneapolis, the price of 
round trip ticket will be $19.44 more 
amount should be added to price here g¢ 
for the local ticket by those who plan 
vary their journey by taking one of t 
routes. War tax is included in these figur 

These fares become effective June 1, 

will be on sale daily until Septen 
30, 1920, with the final limit of October 
1920, permitting stop-overs at all points 
route within that time limit. 

Information, with reference spe 
A. P. H. A. trains to the coast is given in t 
Journat for May, page 479, and reservati 
should be made through the district travel 
chairman. For New York, Dr. S. Dana Hul 
bard, Health Department of the City of New 
York, will act as travel chairman for the 
district about that city; members in New Eng 
land should address Secretary, A. P. H. A 
169 Massachusetts Avenue, Boston 17, Mass 
and for the Middle West, Dr. W. A. Evans 
906 Tribune Building, Chicago, IIl., will act 
as travel chairman, and will be able to give all 
necessary information. 

The Pullman rates from Chicago t 
Francisco one way are the following: 

Lower berth 

Upper berth 

Drawing room 

Compartment 

War-tax is included in these rates. 

The rate from your home to city of Chicag 
may be secured from your travel chairmai 


or the local railway agent. 


The San Francisco Meeting will be ‘‘The Best Ever’’ 


The A. P. H. A. Special from Chicago the Wednesday evening 
before wiil be an unusual opportunity for Health Officers to ex- 
change experiences. Secure your reservations for it early. The 
date of the meeting is September 13-17, 1920. 
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neumococcemMila, 


PUBLIC HEALTH NOTES 


Abstracts by D. Greenperc, M 


Lobar Pneumonia Transmitted to Mon- 
eys.—Previous attempts to transmit 


experimentally to monkevs have 


only 


met with 
vere the experiment: 
normally Recently 


Med 


h exist 


Cecil of the Army al 


é in producing lobar pnet 


intratracheal injections of pneu 
lhe conducted 


experiments were 


and it 


ch 


Was 


tour types ot pneumococci 


ssible to produce the disease in ea 


culture of pneumococci 


and amounts varving from 


On cc. to 1 cc. were introduced into the 


trachea by means of a sterile 


of 37 monkeys which received 


came down with lobar 


ot 


pneu 


died pneumococcus septicemia, 


small doses that no 


Attempts t 


1 such 


ceived 


produced. transmit the 


and 
throat 


subcutaneous intravenous in- 


and inoculations 


the 


ns and by nose 
appeared in 
The 
to 


ed. Symptoms of disease 


to 36 hours after inoculation 


in monkeys similar 


The 


seen 


were very 


se in man temperature curves wer¢ 


ar to those in lobar pneumonia in 


Often there was a critical drop in tem 
the to the 


cultures 


ture on day 


of 


seventh ninth 


showed varying grades 


which in non-fatal cases 


lly disappeared before the crisis, but which 
severer increased enor 


death. 


cases, 


Pneumococci 


were 
blood as early as six hours after 
before the the 


Phe 


ion, even symptoms ot 


appeared organisms apparently 


netrate the bronchial wall near the hilum 
spread by way of the interstitial tissue and 
hatic system of the lung. 
the less severe cases, there was at rst 


w leukocyte count. This gradually ro 


vever, until the blood became free of pneu- 
cocci. In severe cases, the leukocyte count 
st was increased This, however, was 

‘ a fall, which was sometimes very 
It was also shown that the disease is 

by contact Not only can we hope 

v that prophylactic immunization against 


P. Horw and May Tol MAN 

the disease wil e worke: ‘ 
DOSS t etern ti alue 
intipneumococcic serums tor curing the dis 


of Dying.—The post 


] 


Stand: 


Higher Standard 
} 


bellum cry for a_ higher ird ot living 


las evidently penetrated 


At any rate he is agitatn 
Trouble 
nd 


funeral 


tor a higher standard of burial 1S 


reported from Germiston. a mining 


town, on the occasion of the ot three 


cleaning out a municipal 


tank 
nicipal 


according to the mu 


he 


latives were 


regulations, te buried without 


coffins Kellow laborers to the number of 
200 strongly objected to their being so in 
terred; the funeral was thereupon held up 
until cothns were obtained london Lan f 
March 27, 1920. (H. N.C.) 


+ 


Defective Teeth in New York City 


Schoolchildren The New York Times for 
May 2, 1920, reports the findings of the New 
York Association for Improving the Condi 


tion of the Poor resulting from the examina- 
tion of the teeth of 1,382 schoolchildren The 
children examined live on the lower East Side 
of New York, and varied from 4 to 15 years 
in age Of the number examined, 1,334, o1 
97 per cent, had defective teet!l The total 
number of cavities found was 9,30 r 6.8 
cavities per child. Perhaps the most serious 
aspect of this dental survey is the vast amount 
of decay found in the first perm: t molars 
f which every normal 6 year child 1s 
supposed to have four This surve part 
f the community health plan which the A. I 
( P. started tw ea ig t pla ed 
to follow up the s ‘ vith prophylactx 
+ 

Other Publ Healt! Note ire te be 
found ofr pages foll A g the Lists of 
New Mer bers 

State Health Notes, Industrial Hygiene 
and Public Health Laborator Note Vill 
be found on page 546 et 


+ 
Sch. 
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STATE HEALTH NOTES— 
LEGISLATION. 


interest 


National.—A matter « 


health workers 1s the resolution 
introduce 


by the 


pamphlets, 
uh and passed 


nting The languag¢ 


Con- 


with any de 


partment of tl yvernmet! all furnish any 


publication f listribution to any private 


r agency in lots to 


individual 
exceed 5 opie without first ] 


making app 


catior ymmittee on Printing, 


giving 


siring the name of the pub- 


lication number of desired 
lation shall not apply 
sold at a 
Provided 


Joint 


Provided 
price to 
cover further, 
That the Committee on 
Printing furnish to 

Pub- 


with a 


partment of the and to the 
lic Printer a copy his resolution 
request that same 
knowledged 

Phe 
No. 3 is he f« the 


Health 


Bill 
National 


support of 


and 


Committee 
Quarant: rrovid fe national 
maternity and I vel re It authorizes 
an annual appropriatior f $480,000, $10,000 of 


which is t > al | to each state for the 
1dministration of infant and 
boards \ Federal Board 
»f the Secretary of 
the Chil- 
the 
geon i oO ni States 
Health United 
missioner of additional appro- 
the 


30, 1921, and increas- 


annually 


establishment and 


maternal hygien 


ovided for, consisting 


lairman: tl Chief of 


e officer 
Public 


States Com- 


Educatior 


$2,000,000 is authorized for 


priation of 


] 


iscal vear ending June 


ing about $400,000 for five years. 


This sum apportioned among the 

yn, provided the 
sum 
have 
The 


national 


bills health 


discussed in these pages. 


Other senate on public 
previously been 
France bill S, 2507, to establish a 
health department is still in committee. 
the 


of Representatives which have not previously 


There are several bills before House 


JOURNAL OI 


Pustic HEALTH 


mentioned in 


the J IURNAI 
13229, to establish in _ the 


a bureau to be known 


ureau has been read twice and ret 


Committee on Education and 


bureau is to formulate standards 


shall 


women, 


licies which promote thi 
improve the 
rease their efficiency 
opportunities for proftal 
H. R. 1372 was 
on April 21 


Agriculture 


introduce 
and 
the shipment in interstate comn 
and cream, 
requires that 
products without a permit 


other puri 
shall 


from 


and for 


no person ship 
the | 
States Department of Agriculture. Thx 
for one year from Ja 


and is The 


producing the milk and cream must be 


mit will be issued 


Ist revocable for cause 


sically sound and have reacted negativel 


the tuberculin test as prescribed by the | 


States Bureau of Animal Industry 
H. R. 13526 
April 9th and 
It is a bill 


Commission, to defi 


Mr 


omm 


was introduced by 


referred to the ( 


duties. and to stimulate 


ind distribution of live stock, and 


products, and for other purposes 


77 making appropriations 


deficiency in the appropriations 


ral control of transportation 


svstems 


supply urgent deficiencies in certain a 


ending Jur 


665,187.14 


priations Tor he al vear 
ot $7 


Phe 


surgical 


920, item 
I UDIIC 


is given as 


contains an 
Health Service 


for medical, 


need for this 


ana 


supplies for war-risk 
1d other beneficiaries of 
necessary 


commissioned off 


service, including 
ilar and reserve 
Public Health 


District of Columbia 


>ervice, clerical 


nance, equipment, leases, fuel, lights, w 


ing, freight, transportation and tr 
and operation of passenger 


untenance 
tor vehicles and reasonable 
(not exceeding $100 for any 
hospital) —(J. A. T.) 
+ 
Hereafter it will be “milk cow” and 


“milch cow”’—at least so far as the l 


Department of Agriculturs 


and hos; 


and ¢ Ise where, m 


it 


. iT 
tional | | ne its | 
‘ 
tient< art +?) 4 
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marks the termination of 
which etymologists in the de- the 
e had not a little interest. Those removal 
milch” have pointed to scriptural 
classics as establishing tormatio 
the opposition has contended how th 


ranchmen, and farmers in gen- Contagr 
instead of “milch” almost uni- 
advocates of “milk” also fav- Indiana.—T! 


because, they contended, it was aith at its m 


an English word, while “milch” 


German. Since Americanization id in th of Ind 
, rad Raw Mil Milk 
’s creed, it is thought that this yme trom cows tre 


the “milk” defenders helped as termined by tuberculin tests and 


i lined veterinarian 


as well ; - is an article 1 


to decide the question in their amination 
7 Letter, April 21, 1920 shall be ed and handled by employs 


free fron as determined by medical 


\ 


+ inspection a qualified physician, and shall 
be collected, handled and delivered under sani- 


District of Columbia.—H. R. 13406, intro- 


: tary conditions. Dairies from which tl 
Mr Mapes at the request otf the 


issioner of the District of Columbia, is “3 — 
to regulate the sale of milk, cream and anes 
milk products within the District. It 
dealers and producers to secure a 
ym the Health Officer which shall 
ynly under certain requirements, 


negative reaction by cattle to the : 
} 
grade of milk must 


est. The milk is graded and con- ial os 
required Ye labelled according 
which are contained recording therm 
ty for the first violation 
f not more than $100 or imprison- 
the workhouse tor mn 1ore than 30 
r both, and for any subsequent offense 
f not more than $500 or imprisonment 
workhouse for not more than one year, 


The license may also be revoked 


+ 


Delaware.—For several months the State 
rd of Health has been considering a re 
its communicable disease rules, many mined 
were adopted vears ago and are not supply 
irmony with present-day practices 
f the existing rules work an 
cessary hardship upon families in which 
‘f communicable diseases exist. 
gulations were adopted April 
tabulation of the requirements 
the Delaware Hi: 
convenient 
for the ordinary 
The length of time that the patient 


quarantined, tl restrictions that are 


54 
i i I 
Vinlk Milk 
meter The chart frot 
+} sath rit 
i 

eas erature i ¢ 14 
¢ Vy mir nad the 
i i 
a 
()thicia th the i 
¢ 1 ‘ | le 
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March 


Health promulgated 


New Mexico.—At the 27th meet- 


ing, the State Board ot 


amendments to the “Regulations for the Con- 


trol of Communicable Diseases,” requiring the 


name of cases of venereal disease to be re 


ported where adequate treatment is not con- 


tinued, and requiring isolation of such cases 


under conditions where isolation is necessary 


to protect the publi 
+ 
New York—New York 


Public Health 
25, 1920, an act was introduced by Mr. Sage 
New York Bill No. 
The act proposes to amend the public 


law, so 


State plans to 


modify the Laws. On March 


in the Senate known as 
1533 
health 


rural districts, 


as to provide for residents of 


for industrial workers and for 


all others who cannot otherwise secure such 


benefits, adequate and scientific medical and 


surgical treatment, hospital and dispensary 


and care, to assist local 
practitioners, 
health of 


state by authorizing a county, city, or health 


facilities nursing 
im- 


the 


medical and in general, to 


prove the the inhabitants of 


district to create and maintain one or more 


health centers, to provide state aid for same, 


and to make an therefor. 


In more detail, the act provides that health 


appropriation 


districts shall be established by the board of 
supervisiors of any county and shall appoint a 
health 
at least one of whom shall be a graduate in 


least These 


board of consisting of five members, 


for at three 
shall 


services. 


medicine years. 


remuneration for 


district 


receive no 
They shall 
health officer of proper qualifications to serve 


members 
their appoint a 
for six years on a full time basis, at a salary 
fixed by the District Board of Health. Local 
health and health 
who within the shall 
to maintain their organizations and perform 


boards of local officers 


come district, continue 
their regular duties, except in so far as these 
rulings and ordinances of 
The local health 


officers shall act as deputy district health off- 


may be altered by 


the District Board of Health 


cers 

Any county board of supervisors may estab- 
lish one or more health centers and shall spe- 
Un- 


provisions governing this portion of 


cify the area each is supposed to serve. 
der the 
the act, the board of supervisors may provide 
as part of the health center, hospital facilities, 
either through arrangement with existing in- 
stitutions or by the erection of new hospitals. 
Such shall include 


facilities special pavilions 
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for treating tuberculosis and other comm 


cable diseases, for children, maternity c: 


for mental diseases and other groups of 
eases. Clinics for outpatients, such as maté 
ity, prenatal and child welfare clinics, cli: 
and venereal disease, 


tor tuberculosis 


for mental and nervous diseases and def 
clinics for school children, dental clinics, 
also general medical, surgical and diagn 


shall be 


vision should be 


clinics established. In addition 


for clinical, bacterio! 
ical, x-ray and chemical laboratories to ai 
the diagnosis and treatment of disease. Pu 


health nursing for all parts of the d 


should be provided. Provision is also m 


for cooperation with the department of edu 
tion to secure proper medical supervision a 


medical inspection for school children, and 


assist in providing facilities to treat all scl 
children showing physical defects or disea 


Provision is also made for periodical medica 


examinations of all inhabitants in the district 


who desire it, and are willing to pay a pro} 


charge therefor. The health center shall als 


serve as headquarters for all other pul 


health, medical, nursing, and other public we 
the that 


fare agencies of district wish t 


utilize the same. 
The bill also specifies the powers of th 


board of supervisors, among which are the 


following: To afford a board of managers of 
the health center which shall consist of seven 
members, one of shall be the 
judge ex-officio, two of which shall be physi 

The 
month. 


whom county 


cians, at least woman. board 
shall meet at 
member shall 
in ‘addition to his or her travelling expenses 
The board shall appoint a properly qualified 
person as superintendent of health center. Th 


The 


one, a 
each Each 


$5.00 


least once 


receive for each meeting 


latter may be the district health officer. 
shall the 
ployes and exercise general management and 


board also fix salaries of 


control over the health center. The organiza 
tion of health centers in cities shall be left 
the hands of the mayor and other important 
city officials. 

The State is to provide one-half the cost 
for constructing and equipping hospitals, t! 
bed. No 
establishing beds 
excess of one to each 500 people in the distri 
The 5 cents per day 


for each free patient maintained at the health 


cost not to exceed $750 per State 


aid is to be given for 


‘ 


State is also to provide 


center hospital. Outpatient clinics are to be 
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to the extent of one-half the cost of STATE HEALTH NOTES—GENERAL 


ment, and is not to exceed $5000 per California.—The 
Free treatments in these clinics are to Association is 


need 


ced to the extent of one-half the cost, in the pul 


ot to exced 25 cents per treatment \ Bureau of Informatic 
the cost of maintaining the labora- which ts 
the health center, not to exceed 
annum for each laboratory is also t 
by the State. The State is also 


| ll lat lent 
$1500 towards the initial installation Sather ali intormation relative to denta 
tipment of such laberatory. and will assist every organization 
ing to establish such The Bureau 


the local district has less than 1500 
the State is to provide 10 cents operate with child welfare agenci 
a per annum towards the salaries of “*TY'* charitable institutions, 
ity health officer, and 5 cents per capita chapters and health organizations 


nnum where the local district has a popu- 
m 1500 to 3000. Communities having Indiana.—Th« 


5000 population shall receive no Health, after 


on 
for more than one health center passed rules h: rorce 


ing the production of sanitary milk 


tary dairy products 


5000 inhabitants. 


work of all health centers, including 
, ssociatior posed the 
tals, clinics, laboratories, etc., shall be \ssociation posee 
milk and also wanted th 
ardized by the State department of health, anted the 
a the dairies, to be lowered 
ill be supervised and in many ways con- : 
A ‘ Some ot the politicians of 
by the State Commissioner of Health :, 


, Indiana Manufacturers 
ision is also made that the State Health ; ‘ 


posed the rules Che 
! of Dairy Products favored the rules in every 
ssioner shall provide for occasional or ; 
7 particular. Howe 
cal consultations and clinics at the 
the mulgation of 
enters by specialists in medicine and 
17 P H 


I 


under the law is necessary 
rtorce, Was postponed Now letter 


+ 


people lvocating 


feguard 


Ohio.—Regulations known as the Ohio 


Code are to be eftective July 1, 1920. 
at date all rules and regulations which 
rmerly been adopted by the State Board Illinois.—In its annual budget tl 

or by the Public Health Council are i] h »f Evanston, IIl., has set asi 
the sum of $4,000 fo infant welfare wo 
new code contains regulations governing About one ve: o the movement was init 
rting of notifiable diseases in the state, ated. anced by popular subscrip- 
ng the ailment according to its classifi- con ' ‘ vident that the city 
is a dangerous disease, and stating who has now taken i . for a portion 
sponsible for the reporting of it. It in- regular work of the Health Departmet 
les provisions for notification of such dis- development in the hands of the 
s as are found in institutions and for the (Commissioner. C1: T. Roome. 
rting of deaths from notifiable diseases to 
State Department of Health. 
he necessary measures for the prevention 
control of communicable diseases, such 
quarantine, isolation of exposed persons 
1 proper disinfection are embodied in the Iowa.—Workers from 
w code. Regulations for the transportation culosis and allied health organizations from 
the dead and for the inspection and examin-__ thirteen Mississippi Valley states will meet at 
tion of school teachers, janitors and children the Hotel Fort Des Moines, Des Moines, 


re also provided. Iowa, September 22 to 24 The Conference 


em ser neg t rc \ 
| I nt 
~ | ert 
i¢a 
ee Indiana Sta Boa 
state 
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program includes general and sectional dis- 
cussions of health and tuberculosis problems 


from clinical, sociological, secretarial, nurs- 


ing, sanatorium, and educational points of 

Although it is a full program, it is arranged 
so all may be present at each session of gen- 
eral interest. The Iowa Trudeau Society, the 
clinical section of the Iowa Tuberculosis As- 
sociation, is responsible for a series of six 
demonstration clinics in the early diagnosis 
of tuberculosis which will be held in conjunc- 
tion with the Conference program. The clin- 
ical programs are also planned particularly 
for physicians not specializing in tuberculosis. 
Dr. B. R. Shurly, Detroit, is chairman of this 
section 


+ 


Kansas.—The Kansas State Department 
of Health shows considerable activity in its 
Division of Venereal Diseases. Since July, 
1918, more than 3,300 cases of gonorrhea, 1,400 
cases of syphilis, and 50 of chancroid have 
been reported. Treatment has been provided 
in five clinics and arsphenamine, to a cost of 
more than $3,600, has been distributed through 
the clinics and physicians. The laboratory, 
maintained in connection with the University 
Medical School has averaged 500 Wasser- 
manns per month since its establishment in 
January, 1919. Quarantine has been enforced 
in the two years of 1918 and 1919.on 178 men 
and 598 women. The number of men showed 
an increase in 1919, ile the number of 
women quarantined was a reduction of the 
hgure tor 1918 \n active educational cam- 
paign through the use of motion pictures, card 
exhibits, slides, and the distribution of litera- 
ture has been conducted 

In Marion County, Kansas, a health survey 
has just been completed in the rural schools 
by Dr. J. J. Entz and Miss Cora Gui. Dr. 
Entz is a member of the State Board of Health 
and president of important health organiza- 
tions and Miss Gui was detailed for the work 
by the American Red Cross. Three thousand 
seven hundred and four children were ex- 
amined, 69 per cent of them were found to 
be underweight, 19 per cent overweight and 
only 12 per cent normal. The use of milk 
for a food to a greater extent was suggested 
and a milk fund was raised to provide this 
drink for the school children at regular inter- 
vals and under supervision five schools un- 
dertook the experiment. In one of these the 


smallest gain in weight was 3 pound 
one growing boy gained 15. One of 
teresting procedures was the drinking 
out of the bottles through straws. 


+ 


Maine.—The first health union 
formed in Maine has just been orgar 
the towns of Milford, Old Town, 
Orono and Veazie, under the name 


5s. W 
the 


ot 


to 
1Ze« 
Br 


or 


Motbov Health Union. A full time health 
cer, Major Albert W. Buck of Arland 


just been appointed and a committee 


two from Old town and one from each 


other towns has been named to con 
affairs of the Union. The committee 
of E. L. Warren of Old Town, Ch 
C. D. Woods of Orono, secretary; an 


luct 
con 
airn 


d A 


Perkins of Old Town, W. G. Colter of 
ley, James Dudley of Veazie, and 
Longley of Milford. A salary of $2,40 
paid the health officer. The organization 


this health Union is unique in the health 


tory of Maine, for while Portland, L 
Bath, and Auburn, each employs a f 


ewist 


ull tin 


health officer, and the little town of \ 


supports one unassisted except by the st 


appropriation, this is the first unior 
formed. 


+ 


1 


Michigan.—Detroit announces the est 


lishment of a clinic for crippled children. 


has been sponsored and is being supp< 
he Sigma Gamma Society of Detroi 


will see that children are transported 


yrted 
t wh 


to 


from the clinic by motor. The medical 


surgical work will be under the directior 


Doctors Carrol L. Storey and Nathani 
berg of the Health Department. The 
tive training will be looked after | 


el G 
corr 


Vv 


Marian T. Sweeney, a graduate of Welles 


College, Department of Hygiene. 
ence with this type of case, particula 


rly 


infantile paralysis, shows that great prog 


toward complete recovery of weakene 


is possible by suitable muscular training. 


The venereal clinic of the Detroit 
ment of Health registers a growth in 
ance from 685 in January, 1918, to 
December, 1919. This work now 
the full time attention of one physic 


nurses and one clerk and the part time serv 


Depat 
atte! 
5.297 
invo!l 
ian, s 


ice of two physicians, one medical student 


one nurse. 


The “friend” is the most potent single 


fluence in sending people to the clinic. 


Fifty 
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seek relief from 


Fourteen per cent are 
rivate physicians. 


positive cases are 


physicians 
Department of Health has jt 
Cre 


+ 
St 


various size doses and 
ure media are maintained 
llections of culture tubes are 


s during th 


e2 
antitoxin availabl them mort 
their 

the previous 


from the 


in +h 


l€ 


New Jersey.—The | 


at the annual conferen 


treatment otf lat las printed 
hac } all 
Mnciais Na t ic Health News, 
recent typhoid 
phe Board ot 
obtained 


from 


1 
polluted 


100.000 


itment 


in the country, with an attend- 
f almost one-half million, and the im- 
e of a concentrated public health ex- 


such an occasion as thi 


uth agencies of the State are 
should furnish a substantial impetus 
movement of public health 


repre- 


95] 
t maiecs ana |} ent Ol il a 
had n + try far ¢ ntrol of veners 
t \ triends who nad een at ire I the t 
pI ush ease, greater emphasis s uld e put ‘ 
cca Ui 
‘ ‘ ist erable extent alr the 
tations ospitals and drug stores. A i east \ 
‘ with the nhveiciangs ttered throughout 
I rougniy with 
ft of venereal dist e. 
| 
titoxin out MM main office in + 
| 11 TH yr wrt} st ms 
tem tate ind il east! cialis 
t chlorine in th 
the negiect Ot citv oO 
emonstrated in th 
17 
emi it Alpena vil 
der Bay about 2,000 fect 
” ‘ thy, tot Sipery wot ot SE 
a 
} } +} ++ ry) 
t e TvI o1 
ruary l n ict 
lid not re luce the tvphoid deat! 
tober, 1915, a liquid ¢ rine ma ul 
New York.—J[he N 
Minnesota.—A numb« Hea 
+} Nene ot linnes ta ure ( t¢ 
, with the State Fair Board to secure ‘f New Yor 
exciusively to public heal h 
Minnesota Fair 1s the largest bu! I I 
t at ees, where all tort rega gw and 
t Dr. |! H. Crum, Heaith UO er of ithaca, 
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of a convalescent home for children crippled 


by iwntantile paralysis. He believes that such 


a home would be practically self-supporting 


and would result in the cure or improvement 


of many children thus affected who otherwise 


would not receive adequate care and might 


thus become community charges 
The 


the following 


examination of sanitary conditions at 
New York 
} 


has recently been made by the 


Board of 


state institutions 
Engineering Di 
Health 


recommendations for im 


State and re- 


vision of the 
ports containing 


transmitted to the institution au- 


New York State Hospital for the 


provement 


thorities 


Care of Crippled and Deformed Children, 
West Haverstraw, N. ¥ New York State 
Reformatory for Women, Bedford Hills, 
N. Y Matteawan State Hospital, Beacon, 
State Homeopathic Hospital, Middle- 
town, N. Y.; Rochester State Hospital, Roch- 
ester, N. \ New York State Woman's Re- 
lief Corps Home, Oxford, N. \Y State 


Agricultural and Industrial School, Industry 


N. Y.; Binghamton State Hospital, B ngham- 
ton, N. Y 
+ 

Ohio.—The Board of Trustees cf Ohio 
State University has appropriated a good 
salary tor a competent woman to take charge 
of courses in Public Health Nursing and the 
combined five-year course of Science and 
Nursing. The position is to be an assistant 


professorship and will be in the Department 
of Public Health and 
on a co-operative 


Health 


under the care otf 


which de- 
with the 


Sanitation, 
partment basis 
State Department ot 

The courses will be Emery 
R. Hayhurst, M. D 


ot ne, 


who has been appointed 


Professor retaining at the same 


time his position as Consultant’ in Industrial 


Hygiene with the State Department of Health. 

\ccording to the definition recently made by 
the State Commissioner of Health, concerning 
maternity or lying-in hospitals, any institution 
admitting maternity cases is now required to 
obtain a license from the State Department of 


Health to 


For a number of 


engage in maternity work 


years institutions engaged 
in such work have been licensed, this activity 
limited so far as hospitals are 


having been 


institutions engaged ex- 


With the definition of 


concerned to those 
clusively in this work. 
a maternity hospital as given by the Com- 
missioner of Health, that any place receiving 


women for such care will be known as a 


NAL OF PusLic HEALTH 
maternity hospital, the regulations immedia: 
govern hospitals operated exclusively for 
ternity cases, a department or ward of a g 
eral hospital or a private home used for 
purpose 
Five new 


water filtration plants will be 


structed in Ohio in the near future ( 
tracts will soon be awarded for plant 
Defiance and Wauseon. It has been dec 


to build such plants at Delaware, Green 
Shelby 


Ashland's 


Plants at 


finished 


Eaton and Fremont 


Wadsworth are and 
nearing completion 

Results of investigations carried on in 
ous cities over the state to ascertain the r 
sons tor the taste and odors of 
water show that the water is not contaminat 
these arise from natural 


but that causes 


sulting from the sealing of the river by 


for such a long period 
months 
Urging an intelligent use of the bude 
which the various counties have appropriat 
health 


co-operation 


tor the carrying on of work in 


state and asking for among 


health commissioners of the different district 


Dr. Allen W 


state 


Freeman, Commissioner of 
Health. 


general line of work to be 


Department of indicated ¢ 


to 21 new health officials who recently met 


the drinki: 


during the wint 


carried on in Oh 


conterence at the State Department of Healt 


“The success of this new 


plan of healt 


organization in Ohio depends upon you a1 


Healt 


“It is not physically p 


State 


Freeman. 


not upon the Department of 
said Dr. 
sible for the Department to do more than « 
The 


plan depends 


operate with you. success or failure 


the new upon the industry, 


telligence, diplomacy and application of t 


men in t districts.” 


“You 


ne Various 


cannot build this thing up 


You cannot build a sound administrative ma 


chine up in to or three years, so do not 


rapidl 


afraid of making haste slowly Make yor 
budgets reasonable, that the money may 
spent intelligently and get the right sort 


personnel for the work. Remember in spet 


ing money for public health you buy one a: 


only one commodity, that is brains. In y 


work it is the quality of the men you hire a: 


the quality of your own mind that makes f 


success or failure. As you view your j 
view it only as a job of getting your ow 
brains and training them on this job,” t 


speaker said in conclusion 


Medical Division o 

artment f Health has 

g n reliminary trials of the 

Sixt unteers the 
t were tested on April 13 and of 

nt. tested pos 

Orpl it Grantham York 
( these twelve t 4 pet cent 
t whi includes three doubtful 
this stitutior htheria had 

t during the inter, there hay 

ne cases i changing popula 
leve« tlie W percentage ot 

s titution was due to a cer 

t of immunity from having r 
both TO! irative ind 
tic purposes rhe test was not per- 
sons who had had anti 

months loxin-antitox 

si ng administered to those re-act 
y who re willing t accept the 
irtment S plal ng ft extend th 
toxin-antitoxin mixture beginning 
sl s orphanages and hav 
1 « tually extending the work t 
reventing the irge 
I lental defects that occurs thie 
dre ‘ tl Commonwealth he 
rtment of Health has instituted a 

to further the use of dental hygi 
cl Is \ crete ocular dem 
being mad a number of the 
mmunitr means ot a traveling 
sed a dentist ind two 
gienists he work of the hygienists 
“9 

echanically cleaning at polisn 
faces of all the teeth while the 
ements the work extracting 

sucl teet] s require treatment 
stration is confined to a small group 
‘ suall of the fourth grads it 
wossible y means ot this tra eling 
I two ce clus ely snow ocal sch ol 
s the pr acticability ot proph lacti 
ice in any | lic school svstem 
nstrations have been very successful 
suance of the plan of the State Ds 
f Health to form Health and Mor 
tees in every county of the stat 
tall sti well ilanced Sane com 


t een tormed Pittsburel lens 
ard le Wolf udge t the Morals Court 
Allegher County, chairmat f this commit 
tee, has succeeded in bringing together a rep 
resentative group of men and women, each 
ne of whom stands so high in his sphere 
that thy committee " 1 the 
respec of the entire comm ty 

The pers nnel I the Ss as fol 
lows Tensard DeW I Chairmar lige 
f Morals Court; Rev. Thos. F. Coakley, Se« 
retary t the Bishop of the Catholic Church nu 
Pittsburgh diocese Sherman Conrad, 
e secretary, —o-operative Welfare ssocia 
th ] Buchanat M i) President Alle 

y ( nty Medical Society H B. Davis 
I 1) President Colfax School; Col. Wm 


work 


| rank 


Army 
English; 


the 


Luther 


Salvation 
D. W 
Chemical 
l'reeman, 


W. H 


Rey 


Methodist [Episcopal Church 
rench ocial Welfare 


William K. Heck, 


yuncil; Rev. Ambrose 


Department » 


President 


Hering 


Secretary f the Lutheran Inter-Mission So 
ciety; A. H. Hanauer, Chamber of Commerce 
Williar Frew Long, Manager of the Em 

rs Associatior Mis Grace Lownes, 


eague ; President 


uncil of Jewish Womer 


sident Philadelphia ( 


LT in i 
W 


ompany 


Thompson, 


and Edward 


\. Woods, Manager Equitable Life Assurance 


Tennessee.— Demonstrations malaria 
F trol y mosquito eradication are to be made 
it least two towns n Tennessee in 1920, the 
Cennesses state Board f Healt Interna 
tiona Health Board and the | Public 
fealth Service cooperating with the communi 
ties in this work. Brownsville has appropriated 
$1500 and Dversbure $2000 for the first sea 
son’s work, these sums to be supplemented by 
funds from the State Board of Health. Other 
towns m take up the work 
n addition the co perative work done in 


tl towns, the city of Memphis has 


work 


appro 
within 


priated $10,000, for anti-malaria 

the city limits, and Shelby County $15,000 tor 

work in the suburban sections adjoining the 
t This is an important manufacturing dis 

trict and the officials of the plants are taking 

‘ it interest in the work 
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Texas.—“Local boards of trustees shall looded, two-fisted, and safeguarded by t 
make provision for the fumigation of books possession of the right kind of health habit 
before the reissue of the books,” says th + 


Book law. 


To determine the most effective 


Texas State Free Text 
method of 
ries of tests was ordered by 


Health 


lumigation, a 


Dr. C. W. Goddar ate Ofthcer, at 
the request of Miss Annie Webb Blanton, 
State Superintendent of Education. 
will be from six to ten tests made, different 
concentrations of gas being employed to kill 
tubercular, diphtheria and other pathogenic 
germs, placed between the pages of school 
books, and records of the experiment will 
automatically show which is most efficient. 
he result of the information thus obtained 


will be sent to school boards of the state by 
the Department of Education as a guide to 
carry out the requirement of the Free Text 
Book law. 


+ 
Utah.—The State 


Instruction, Division of Health Education, has 
health letter to 
the high school students in the state with ref- 
erence to taking frequent inventories of their 
stock of health. 
this action is based is that in a very short time 


Department of Public 


the past month addressed a 


The principle upon which 


the high school students will have graduated 


and be dependent on their own 


should 
acquire habits that will in the future prove to 


practically 


responsibility, and _ they therefore 


be a safeguard to health. These-are the ques- 


tions that the students are given to consider: 


1. What is the condition of my hair, my 


teeth, my eyes, my ears, my nose, my throat, 
my skin, my stomach, my liver, my heart, my 
lungs, my kidneys, my bowels, my hands, my 
feet, my nutrition? 

2. Do I want to be attacked by some acute 
disease before calling for expert help, or do 
I periodically, say once a year, get that expert 
help in the way of a scientific examination by 
one adequately trained for such work? 

3. What have I done to rid myself of such 


remediable physical defects as have been 
brought to my attention? 

4. Have I acquired a set of health habits 
which will tend to keep me in abounding health 
and make for my efficiency in life? 


5. As I look back 
for the past ten years, is there anything that 


upon my school work 
I have acquired in the way of an education 
a sound 


red- 


that can be compared in value with 


body free from defects, full grown, 


Virginia.—Virginia cities and towns hay 
already provided or are about to make pr 
vision for improved water supplies the eve: 
tual cost of which will reach an aggregate 
$7,500,000, 

Of this sum by far the largest expenditur 
is that contemplated by Norfolk, the complete 
program of which for water supply will re; 
$6,000,000. For im 


the city 


resent an investment of 


mediate investment for this 


has provided the sum of $1,500,000, and wil 


purpose 


work out its full program during the next 


four or five years. 


Every water supply made use of by a rail 


way company for furnishing drinking water 
to its passengers must be certified to twic« 
each year by the State Board of Healtl 
These certificates are forwarded to th 
United States Public Health Service for a 
proval. When the State Board declines t 


approve a water supply to the Public Healt! 
Service railroad companies are required by 
law to post notices at their station or stations 
at the places having the unsafe supply war 
ing their patrons against the use of sucl 
water. 

Gratifying evidence of the efficacy of rural 
sanitation work in preventing disease has beet 
the public 


Fairfax 


recently presented in report of 
health work in 
under the supervision of E. L. Flanagan, M. D 


Healt! 


County conducted 
field director for the State Board of 
in close coéperation with local authorities a1 
welfare organizations and with the financial 
backing of these agencies and of the Stat: 
Board of Health and the International Healt! 
Board. Typhoid fever virtually has been wiped 
out in Fairfax result of the 
health and sanitation work done in the years 
of 1918 and 1919, 

In 1915 there were 30 cases of this disease 


County as a 


reported with 4 deaths, in 1916, 26 cases and 

deaths, while in 1917 the number of cases r« 

ported increased to 48 with 3 deaths. In 1919 
there were but 8 cases reported and but one 
death. 

On the eve of the season of high tempera 
and filth-born¢ 
diseases due to the presence of flies, State 
Health Commissioner Ennion G. Williams has 
declared that if Virginia would continue t 


tures increased menace from 


reduction in the ncidence of many 
I preventable disease no time should 
n breaking up every possible breeding 
f flies. at the same time making certain 
proofing of every toilet While it 


It on the farms to avoid furnishing the 


a breeding place in the piles of stabk 
t is possible largely to reduce tl 

f such breeding places, the Com 
leclares by ke | the m ure 


us) 
. \t an enthusiastic meeting last month of 
{ ople of Salem and Roanoke counties 
veld under the joint auspices of th 
ers of commerce and the women’ 
it was decided to take up actively a 
The work 


egun by a clean-up week, and by prepara 


munal campaign of sanitation 


ns to care for the sanitation of every 
& wlhouse in the counties West Point has 


e even further, for the town is divided into 


icts each one with some public spirited 
nization to look after it, and the effort 
eing made to have a fly-less, mosquito-less 
nmunity Educational work has _ been 
ertaken in the schools and the public is 
tified of the progress by window exhibits 


cartoons. 


+ 
Wisconsin.—During January, February 
March, 1920, 42,793 influenza cases wer: 
yrted in Wisconsin, and 3,352 deaths from 
nza and all forms of pneumonia wer 


orded, giving a ratio of one death to every 


7 cases. This proportion is declared to be 
high but represents the statewide condition 

vith regard to reporting. Relatively, however, 
state ranked high in reporting during th« 
epidemic. 

labulations of 1919 mortality by the Stat 
ird of Health indicate that deaths from 
erculosis were fewer than in any year in 
state’s history. These deaths were 82.5 


er 100,000 population In 1908 this rate was 


Cities and villages in Wisconsin are com- 
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rules 
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and 


in a pamphlet issued 


ilth, which presents 
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ia.—The Divis 


1 pr tures 
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tim 
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camps 


summer 


an 10,000 ot 
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is estimated that t 


tal 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Hayhurst, R. P 


National Safety Council Committee to 
Study Dermatoses.—Skin diseases or der 
matoses are prevalent among workers in cer 
dl 


the conditions to which 


tain industries, and in some cases are caus¢ 


by or aggravated by 


the worker is exposed. Such diseases caus« 
a large amount of lost time in many plants, 
and have received a good deal of attention 


from industrial physicians, but there is very 
little accurate information as to their cause and 
This led Health 


Service Section of the National Safety Council 


methods of prevention. the 
to form a special committee to investigate and 
report on this subject. This committee consists 
of three men of the highest standing in the 
and 
McCord, director, Department Industrial Med 
icine and Public Health, University of Cin- 
cinnati; Dr. C. A. Lauffer, medical director, 
Westinghouse Electric & Manufacturing Com 
pany; Dr. C. F. N. Schram, medical director, 
Fairbanks, Morse & Co. 

The report of this committee will be awaited 


medical industrial world—Dr. Carey 


with great interest, for it concerns not only 
the health of the employe, but the efficiency of 
the industrial plant. 


+ 


Report of the Industrial Conference 
Called by the President.—This Bulletin of 
51 pages, signed by the various members of 
the President's Industrial Conference, consid- 
ers among other features the hours of labor 
children in 


and employment of women and 


industry. As a basis it states that the nation 


is interested fundamentally in the progress 
and development of the physical, mental and 
This well- 
fact 

If 


offer 


spiritual well-being of its citizens. 


being must be based upon a body of 


ascertained from experience. 
do not 
the 


for 


accurately 
the conditions of an industry 
continuing interest 
short 


variety and worker 


should have hours enough more 
recreation and for greater contact with his 
fellowmen outside of working hours. Study 


should be made in each industry (preferably 


by the industry, but in its default, by the 
appropriate government agency) of the prob- 
lem of industrial fatigue In relation to 


5 


Albaugh, P. M. Holmes, : 


maximum production those schedules wil 


are below the standard must necessarily 


total industrial production and « 
liv 


be lie yes 


duce the 


ot 


the standards 1 
The 


industries are 


reduce g 


sequently 


increase prices Conterence 


some now operating, in 


least, on schedules which have too long hou 


There are large basic industries which 
employ substantial numbers of men in 
hausting work for 84 hours per week a 


longer. Such conditions are opposed to pul 
interest and are a pregnant cause for indu 
\ 
ardization of hours is unnecessary and unwis« 
Undoubtedly should 


one day’s rest in seven. 


trial and political unrest universal stat 
be provision 


Where 


repetitive nature a schedule of not more tl 


there 
work 


1s 


forty-eight hours per week is advised. Ove 


time should not be permitted except in « 
of temporary emergency. Further reducti 
in hours may especially prejudice agricultu: 
communities who already feel the growing 
competition of the cities in drawing aw 
workers from the farm. For women specia 


provision is needed to keep their hours with: 
reason, to prohibit night employment in fa 
tories and workshops, and to exclude then 
from those trades offering particular danger 
to Women should be 
inated against in the matter of equal pay fo 


women. not discrim 


equal work nor in respect to opportunities for 
T he Fede ral 


equal training and advancement. 


Government has already recognized the u 
soundness of permitting the entrance of 
young children into industry. This matte: 


cannot wisely be left to the sole initiative 
the separate states. Differentiation should bh 
made between the various employments whicl 
children enter; at the same time, the time of 
the be taken up their 
mental and physical development. 
cent of the 5,516, 163 illiterate persons of ove: 
ten years of age in the United States at th 
Prohibition 


children should with 


Over 68 pe 


last census were native born. 
child labor and provision for compulsory el 
mentary education are complementary. T! 
ideal solution of the child labor problem ts 
reasonable uniformity by all the states in the: 


legislation upon these topics. Experience 
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monstrated that the economic interests of 
e country are best conserved by lengthening 
e period of education. The Conference pro- 
ses joint organization of management and 
mployees as a means of preventing misunder 
tanding and of securing cooperative effort 
Report issued, March 6, 1920, Wm. B. Wilson, 
Chairman (U. S. Dept. of Labor, Washing 
Ged 
+ 
Industrial Sanitation in Massachusetts.— 
New laws in Massachusetts provide that em- 


ployees who make a substantial change in 
lothing before working must have lockers. 
\ll industrial establishments must provide 


resh and pure drinking water to each of their 
employees and easy of access during working 
strengthening 


hours. Sections laws govern- 


attendance including 


illiterate 


ng compulsory school 


evening schools for minors, the 
hours of employment of women and children, 
female 


the moving of heavy receptacles by 


employees (75 lbs. or over must be moved 
with pulleys or castors), and medical chests 
in mercantile establishments where women or 
minors are employed are other features. 
Labor Legislation in Massachusetts 1915-1919, 
State Bureau of Statistics, Boston. 


+ 


The Removal of Carbon Monoxide from 
the Breathing Atmosphere.—This article 
summary of investigations on the re- 
moval of carbon monoxide from the air which 


is a 


was carried on at the American University 
Experiment Station established by the Bureau 
of Mines 
mainly by funds from the Navy Department. 
The result is the development and manufac- 
ture of a carbon monoxide mask primarily 
for naval use. While this gas is out of the 
question for any intentional use as a toxic war 
gas, yet it is a source of serious danger in 


during the war and supported 


land warfare, and, as is well 
known, in industrial pursuits. The difficulty 


of removing carbon monoxide from air is its 


marine and 


peculiar physical and chemical properties. It 
is insoluble in almost all 
The requirements for a 

(1) a quality of high 


solvents at ordi- 
nary temperatures. 

good absorbent are: 
activity in absorbing action and speed, (2) it 
must be able to act at law temperatures, (3) 
the amount which can be carried conveniently 
absorbing 


have considerable 


(4) the absorbent must offer a low breathing 


must capacity, 


resistance, (5) it must have a considerable 
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chemical and physical stability and be able to 
withstand long storage, and (6) it should be 
unaffected by the normal constituents of the 
air \ large number of absorbents were in 
vestigated until finally a combination of mix- 


tures, consisting of the metallic oxides of 


MnQ, 5 per cent, CuO 30 per cent, CO,O 
15 per cent, and Ag.O 50 per cent was de 


veloped and named “hopcalite.” This sub 


stance practically meets all of the difficulties 
cited and is capable of practical manufacture 


Each 
canister through which the air passes must be 


Its action is normally a catalytic one 


provided with a drier to remove the moisture 
from the air before it passes into the hop- 
finally recom 


container. The drier 


mended is a specially prepared dry, granular 


calite 


calcium chloride. The canister’s function 


depends largely upon the amount of heat pro- 
duced in the catalytic oxidation of a carbon 


monoxide air-mixture. A _ solution of this 


sulphate is used to control excessive heat pro- 
duction. The life of the canister is limited 


solely by the life of the drier, hence the 


gain in weight of the.canister due to the 


absorption of moisture from the air is a 


criterion of its condition. Any canister which 


has gained than 35 grams 
original weight stamped on it should be dis 


more above the 
carded, as there is then a possibility of more 


than 0.1 per cent of carbon monoxide gas 
leaking through it. 
Jour. of Indus. and 
March, 1920, pp. 213-231. 


+ 


Women in Industry—The Women in 
Industry Section of the National Safety 
Council has, through its Chairman, Miss Copp, 
which in- 


Lamb, Bray and Frazer, 


Chem., 


Engineering 


elaborated an extensive program 


cludes a list of the occupations dangerous 
to women; keeping absenteeism down to a 
minimum; practical methods of reducing fa- 
tigue; specifications of a proper factory chair 
for women; the limits of weight which a 
woman should 
needed for the lunch period; safety and health 


Amer- 


be permitted to lift; time 
aspects of night work; first aid rooms; 
the modifica- 

which will 


icanization of women workers; 
tions of equipment 
result in greater comfort for employee and 
greater production; factory uniforms and 
clothing for women workers and also when 
examination of women 
Safety News, March 8, 


process or 


and how physical 
should be conducted.— 


1920. 
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PUBLIC HEALTH 
LABORATORY NOTES 


Abstracted by Francis H. Slack, M. D., and Mr. James M. Strang. 


Serum Reaction in Bacillary Dysentery; 
Observations on Agglutination—McLeod 
and Ritchie observed the agglutination reac- 
tions of sera (1) from the individuals from 
whose stools dysentery bacilli had been iso 
lated, (2) from normal individuals, (3) from 
patients possibly suffering from dysentery, but 
with negative stools They employed the 
macroscopic test of Dreyer, utilizing a freshly 
prepared emulsion of organisms. 

In group one, 83 per cent of the sera from 
the Flexner-Y infections gave agglutination 
in dilutions of 1/40 or above and only three 
sera reacted with the Shiga emulsion even in 
very low dilution. Relatively few Shiga sera 
were tested, but all studied gave agglutina- 
tion at 1/30. In group two, only four out of 
540 apparently normal men gave agglutination 
of the Flexner-Y emulsion in dilutions of 
1/40 or above, and two of these were proven 
to have previous histories. About 12 per cent 
of the doubtful cases in group 3 were shown 
to aggultinate the Flexner-Y emulsion above 
1/40 hence were considered positive. 

The authors advocate a standard dilution of 
1/30 for Shiga sera and of 1/40 for Flexner-Y, 
rather than the higher and less satisfactory 
standards now in use. Freshly prepared emul- 
sions of bacteria are considered to be more 
specific than those which have stood for some 
time.—McLeod and Ritchie, J. Path. & Bact., 
1920, 23, 217. 

+ 

Bacteriological Characteristics of Tuber- 
cle Bacilli From Different Kinds of Human 
Tuberculosis.—This paper is one of a series 
giving the results of investigations of cases 
of tuberculosis of different kinds with refer- 
ence to the origin of the organism involved. 
Special emphasis is here given to cases of 
scrofulodermia or tuberculosis of the sub- 
cutaneous tissues. 

Dr. Griffith found that this disease is caused 
by organisms of both human and bovine types 
of which the virulence was usually consid- 
erably attenuated. At the end of the paper a 
chart is given tabulating the results of the 
careful study of 1,068 cases of tuberculosis. 
The chart shows the number of cases and type 
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of organism concerned in each of severa 
e periods for the different forms of tl 
disease.—.. S. Griffith, J. Path. & Bact., 192% 
129 
+ 

Methods of Cultivating Anaerobic Bac- 
teria.—Holker describes a very simple piec« 
of apparatus which consists essentially of a 
glass arm which may be attached to the ves 
sel containing the cultures and which com 
municates with a pressure gauge by means of 
a T-tube and with a suction pump and the 
gas tap through a two-way stop cock. 

By alternately emptying the vessel by th 
pump and filling it with illuminating gas from 
the tap, a condition is reached at which the 
oxygen tension in the vessel is very low and 
a small amount of relatively unreactive coal 
gas remains. A special glass-stoppered test 
tube is figured in which several culture tubes 
can be incubated anaerobically at once.—] 
Holker, J. Path. & Bact., 1920, 23, 192. 

+ 

Agreement in Results of the Wassermann 
Reaction.—The blood serums of 3,000 pa- 
tients were subjected to the Wassermann tests 
by two independent laboratories. An analysis 
of the results showed that there was complete 
uniformity in the findings of the two labora- 
tories in 93.44 per cent. The 6.56 per cent 
variation included cases reported as doubtful 
Considering only the variation of cases re- 
ported positive by one laboratory and nega- 
tive by the other, the percentage variation was 
4. This was 1.4 per cent positive in one labo- 
ratory and 2.6 per cent positive by the other. 
Some of these cases were known to be syphi- 
litic so the negative reaction was the incorrect 
one. Considering then the cases that either 
laboratory may have reported as positive in 
non-syphilitic cases the percentage was 3.16. 
This is probably a higher percentage for 
false positives than actually occurred, as some 
of these cases were presumably syphilitic. 
This percentage variation is based on only 
one test. Repetitions resulted in a uniformity 
of findings in the majority of cases—Harry 
C. Solomon, M. D., Jour. A. M. A., Mar. 20, 
1920, p. 788. 
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CAMPAIGN CRINKLETS 


CAMPAIGN CRINKLETS--READ THEM 


en hundred new members from cam- 


en so far 

+ 
\ third of our quota filled. Tide continuing 
ng 


+ 


North Carolina and New Mexico see-sawing 
Neither dares to stop 


+ 


the lead 


Ohio health 


eeting and sends in “57.” All one variety 


Dr. Kappleman of attends 


py. 


+ 


State chairmen all working hard; but re 
ember, no battle was ever won by the gen 


ils alone 


+ 
Do your industrial and school physicians 
health board members belong? 


+ 


See your prospective member before he 
ves on vacation. 


+ 


Your association counts on you for one 


‘ mie 


+ 


Send him in for the next news letter. 


+ 
Thank you 
+ 
W DOES YOUR STATE RANK PERCENT 


AGES OF QUOTAS FILLED TO 
JUNE 1, 1920, INCLUSIVE 


ta 
filled 
37 
Western States 98 
Southern States 44 
Atlantic States . ; 29 
Central States .. — 
North Carolina 230 
New Mexico . 
157 


California ... 137 


Washington 


Arkansas 


Delaware 
Minnesota 
Michigar 
Maryl and 


West Virgit 
\labama 
Oklahoma 
Wisconsin 
Massachuset 
New Jerse 
Missour! 
Nebraska 


Virginia 
Kansas 
Mississippi 
Illinois 


Pennsylvani 


la 


Note states 


from which a 


been received. 


Each sustain! 


equivalent ot 
SEE LIST 
NEXT PAGI 


and province are 


omitted 


iable returns have not yet 


member is credited as the 
active members 
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Saskat val 
Maine 104 
Nort kota 
(olorad 
Rhode Island 91 
a Mantana 1 
Vermont 
Idal 75 
Connecticut 07 
South Dakota 
Ohio 
m4 
Florida 
14 
nd D. ¢ { 
lowa 42 
41 
a 
t ‘4 
a 
New Yor | 
South Carol 19 
Kentucky 17 
12 
OF 


LIST OF NEW MEMBERS 


Proposed for Election to the 
May 18 to May 29, inclusive 


Names of Sponsors are set in Bold Face Type. 


Names of New Members are in Light Face Type. 


ALABAMA 


J. D. Dowling, M. D., Birmingham. 
Mrs. J D 
Anniston 


Garner, Public 


Andrew J. Perolio, M. D., County Health Dept., 


Birmingham 
J. W. McQueen, Birmingham 
C, T. Fairbairn, Birmingham 


Henry David Perkins, Chief, Bur. Comm. Dis- 


eases, Birmingham 
Geo. G. Crawford, Birmingham 


George V. Truss, Statistician, Board of Health, 


Birmingham 

J. D. Lathem, Chief, Bur. Sanitation, Birming- 
ham 

Frank H. Crockard, Woodward 


CALIFORNIA 


Frank L. Kelly, Berkeley. 
Dudiey Smith, M. D., Oakland 

John N. Chain, M, D., Eureka. 
California Central Creameries, Atten. S. V 
Morrison, Eureka 

J. I. Pomeroy, M. D., Los Angeles. 
H. E. Kirschner, M. D., Monrovia 

Kirby Smith, M. D., Oakland. 
E. F. Jones, M. D., Health Officer, Oakland. 
Chas, C. Wing, D. V. S&S. Asst. Health Officer, 
Oakland 

Irving R. Bancroft, M. D., Sacramento. 
N. K. Foster, M. D., Oakland 
Emily J. Richards, R. N., Supt, Graves Mem 
Disp., Los Angeles 

Allen F., Gillihan, M. D., Sacramento. 
Charlotte Greenwood, Dental Hygienist, Uni- 
versity. 
Mary L. Cole, R. N., Dir. Pub. Hith. Nursing, 
A. R. C., San Francisco 
Flora N. Bradford, R, N., Field Rep. A. R. C., 
San Francisco 
Mrs Estella 8 Edson, R N., Exec Sec'y, 
ruber. Assn., Sacramento 
Mrs. Dorothy K. Stewart, R. N 
San Bernardino 
Ida M. Thiele, R. N., State Board of Health, 
Sacramento 


School Nurse 


Myrtle Sacry, Public Health Nurse, Santa Rosa 
Annie F. Fletcher, Public Health Nurse, Long 
Beach 
Margaret M 
Riverside 
laura A. Watkins, R. N., 
San Jose 


Lindsay, R. N., Cottnty Nurse, 


Public Health Nurse 


Health Lecturer, 


Dd. 


M. Gedge, M. D., San Francisco. 


B. A. Mardis, M. D., San Francisco. 


William Simpson, M. D., San Jose. 


A. 


A. D. Browne, M. D., Medical Advisor, Stanf 
University. 

W. Hedrich, Boston, Mass, 

Foster M. Hull, M. D., Health Officer, Culve 
City. 


COLORADO 


G, Hickey, M. D., Denver. 
Donaldson, M. D., Aniba 

M. O. Shivers, M. D., Colorado Springs 
Charles N. Meader, M. D., Denver 

A. 8S. Taussig, M. D., Denver. 

John W. Amesse, M. D., 
Glyde W. Bumpus, M. D., 
Frank D. Sanford, M. D., 


Charlies E. Dumke, M. D., 
Louviers 


Charles C 


Denver 
Denver 
Garrison 


Sanitary Inspect 


CONNECTICUT 


George H., Jennings, M. D., Jewett City. 


J. H. Hoover, M. D., Voluntown 
F. Rogers, M. D., New Haven. 
May Caughey, New Haven 


DISTRICT OF COLUMBIA 


Bernard J, Newman, Washington. 


w. 


William G 
P. H. 

Cc. Fowler, M. D., Washington. 
William Gerry Morgan, M. D., 


Seucler, Asst Sanitarian Ss 


Washington 


Washington 


Caroll Fox, M. D., Washington. 


James G. Townsend, M. D P. A. Surgeon 


S&S. P. H. 8., Kensington, Ma 


Chas. V. Hardliska, M. D., Washington. 


~ ¢€ Y Moore, M D., Chairman, 
Board, So. Manchester, Conn 


Healtl 


FLORIDA 


Ralph N. Greene, M. D., Jacksonville. 


Margaret Grace, Supt. of City Hospice, Jack 
sonville 
Joseph A. Hicks, Sanitary Patrolman, Pensa 


cola 


McRae, Comm, of Agriculture, Talla 


Alice H. Parmenter, R. N., 
Arthur M. Henry, Food and Drug Chemist 
Tallahassee 


Tampa 


Reba A. H. Ingols, R. N., Children’s Agent, IDAHO 
aoe, E. R. Dooley, Twin Falls. 
Harry N. Sacramento. T. L. Cartney, D. D. Filer. 
Health Centers, Berkeley Hal G. Blue, of § 
Guy P. Jones, Sacramento, Frederick E. 4,1 
Frances E. Corey, M. D., Health Officer, Al- W. A. Minnick, City Clerk, Twin — : 
hambra. Brittomart Wolfe, Supt. of Schools, Twin Falls 
> ‘alif., Berkele 
Prof. M. E. Jaffa, Univ. of Calif., Berke ¥ ILLINOIS 
Ethel D. Watts, R. N., Public Health Nurse, 
Fresno J. M. Furstman, M. D., Bloomington. 


Walter M. Dickie, M. D., Dir. Bur. Social Hy- 
giene, Los Angeles 

Mabel A. Genung, M. D., Field Agent, U. 8 
P. H. 8., Sacramento 


McLean County Tuber. Assn., Bloomington 


Isaac Abrahams, M. D., Chicago. 


Simon P. James, M. D., Chicago 


hassee 


H. Bundesen, M. D., Chicage, Il. 


H Becker, M V Cit Veterinarian 
es C. Brydge, M. D., Quarantine Officer, 
cago 
ree G Davis, M D Chief Sure Lilinois 
Stee Co Chicago 
Frank Thomas Duffy, M. D., Quarantine Officer, 
ntag. Dis., Chicago 
es P. Kilkourse, Chief, Bur. Food Inspex« 
igo 
win A. Kowohl Atty Health Dept Chicago 
\ Jennings, Chicago 
Sam ue Manning Office Sec'y Dept of 
Health, Chicago 
S Marsh, Engineer of Tests, Chicago 
\ iam CC. Marti, Chemist Dept. of Health 
F. Nemiro, M. D in charge \V bD. Clinics 
Russell J. Poole, Dir. Bur. of Foods, Chicago 
Mat E, Sharkey M. D., Chicago 
Robert G rimms, M D Asst Dir Bur of 
aboratories, Chicago 
H Wilson Supervisor, Dept of Health, 
Chicago 
Bernard C. Roloff, Chicago. 
Marcus S. Oliver, M. D., Chicago 
c. W. Lillie, M. D., East St, Louis. 
Charles Schmidt, Sanitary Officer, East St 
I uls 
c. St. Clair Drake, M, D., Springfield, 
Gaffney, M. D., Lincoln 
W RB Schowengerdt M D Health Officer, 
hampaign 
Frank Wieland, M. D., Med, Di: Montgomery 
Ward Co Springfield 
INDIANA 
J. G. Royse, M. D., Indianapolis. 
ara Faulkner, M. D., Health Officer, Hobart 
Arthur L. Oilar, M. D., U. S&S P. H. 8S. Clinic, 
Anderson 
W F. Peter, Supt., Seymour Water Co., Sey 
our 
Mrs. Lida Outland, Health Officer, Upland 
Fred C. Denny, M. D., County Health Commis 
sioner, Madison 
IOWA 
H. L. Saylor, M. D., Des Moines. 
Public Health Nursing Assn., Des Moines 
Prof, Earle L. Waterman, Iowa City. 
tisie T Osborne, Visiting Nurse, Clinton 
Leonore Addington, R N., Supt Samaritan 


Hospital, Des Moines 
Cc. PB. Starr, M. D., 


Park Hospital, Mason City 


KANSAS 


J. Jd. Entz, M, D., Hillsboro. 
Clara O. Laury, R. N., County Nurse, lola 
RK. L. Kilborn, M. D., Topeka. 
Milton O Nyeverg, M D., City Physician, 


Wichita 
KENTUCKY 


\. T. MeCormack, M. D., Louisville. 
J. M. Alexander, M. D., Fulton 
Fred Gernert, Louisville 
W. 8S. Cramer, Chief Engr., Lexington Water 
Wks., Lexington 
F. A. Stine, M. D., Member, County and City 
Health Boards, Newport 

John F. Hamilton, M, D., Owensboro. 
Cc. N. Caldwell, M. D., Dir. Scott Co. Health 
Dept., Georgetown 


LOUISIANA 


Osear Dowling, M, D., New Orleans. 
Conerly, M D., Hornbeck 
Wolff, New Orleans 
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MAINE 
L. D. Bristol, M. D., Augusta. 
Isaac B. Gage M. D Atlant 
MARYLAND 
W. A, Gunther, M. D., Cumberland. 


Ww A Gracie M. County Healt om 
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B. W. Carey, M. D., Boston, 
Lawrence T. Newhal M. IT Brook field 
Louis A Moll M D School Inspector Ca 
bridge 
Louisa P. Loring, Prides Crossing 
Fritz B Talbot, M. D Rostor 
George W Blaisdell! M I> Board of Healtl 
Manchester 
Thomas E. Lilly M > Chairman, Board f 
Health, Shirley 
Albert F. Hunt M D> Chairman Board f 
Health, Bridgewater 
Frederick P. Murphy, M. D., School Physician 
Lowell 
William J. Cochran, M. D., Natick 
Esther Dart, R. N Matron, Stillman Infirmary 
Cambridge 
Milton S. Howes, Member Cummington Bd. of 
Health, Swift River 
D W Hyde, Agent Board of Health North 
Adams 
James E. Pendergast, Health Agent, Norwood 
Whitin Machine Works, Atten Mr Wn I 
Norton, Whitinsville 

1. W. Hedrich, Boston, 
Carl P. Sherwin, M dD Fordham Universits 
New York City 
Robert J. McMurray, M. D., Sebring, Fla 
G. F. Zerzan, Holyrood, Kan 
8S. Kenney, Norton, Kan 
New York Diagnostic Clinics, Atten. M. Joseph 
Mandelbaum, M. D., Dir., New York City 
Standard Steel Corporation Atten Geo EK 
Ackerman, Milwaukee, Wis 
Dorothy Hayden, Public Health Nurse, Greens 
bore, N ; 
A Souther Harkness, Bacteriologist Spring 
field Ill 

Victor Safford, M. D., Boston. 
Walter T Fuller M dD Med Dit Boston 
Board of Health, Dorchester 

Percy G, Stiles, M. D., Boston. 
Boston School of Physical Education Boston 
Benjamin White, Ph. D Boston 
Carolyn R. Davis, Everett 

Geo, E. Bolling, M. D., Brockton. 
Fred Cc Creedon, Exec Officer, Board of 
Health, Brockton 
James H. Drohan, M. D., Chairmar Board of 
Health, Brockton 
Frank H. Kennedy, Sewer Dept Brockton 
Fred J. Ripley, M. D., Health Officer, Brockton 


Samuel B. Morris, Fall River. 


A. A. Keeley, M. D., Diagnostician, Fa Rive 
Frederick W. Howe, Framingham. 
Lyman L Workman Teacher of Hygi« 
Framingham Center 
1. J. Clarke, M. D., Haverhill. 
Alice G Symonds, M Lb Pres Haverhil 
Health Center, Haverhill 
WwW. H. Allen, M. D., Mansfield. 


Esther Brown, R. N., School Nurse, Mansfield 


Cc. T. Pomeroy, Melrose Highlands. 


James J. Ray, Agent, Health Dept Peabody 
MICHIGAN 
Roy W. Pryer, Detroit. 
s. I Morgans, M. D Bacteriologist, Dept. of 


Health, Detroit 
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Henry F. Vaughan, M 
D iff 


B. 


Detroit. 
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J. Sundall, M, D., Minneapolis, 
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Smith, Jr., Paul 
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D., Columbia. 
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Thomas J Miss: Tuber 
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M. B. Harutun, D., 
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R. La 
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Dora Nurse 
Murray Stone, M. D., Springfield. 
Ralph J. Brooks, City Bact l 
field. 
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Kennett 
Commissione 


nson, D., County 


Stacy, School Springfi 


MONTANA 

F. 
Helena, Mont. 

Main, M. D., Health 

Wellcom R. N,, 


Roscoe C 
Charlotte I, 
Hamilton. 
J. H. Morrison, M. D., He 
NEBRASKA 
I. H. Dillon, M. D., Lincoln. 
Florence McCabe, Supt 
Omaha, 
Louise S. Western 
of Hygiene, 
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Visiting 


ann, R. N., 
Lincoln, 


NEW HAMPSHIRE 


L. W. Wellington, Berlin. 
Elizabeth McManus, R. N., 
Berlin. 

NEW JERSEY 

Elmer C. Jackson, M. D., Harrison. 
Elbert S. Sherman, M. D., 

Charles V. Craster, M. D.. Newark. 


M. James Fine, M. D., Dir. Div. 
Newark 
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Roach, Chief, Bur. 
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Office 
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Louis Schneider, M, D., 
Ward Burdick, M 


Colo 


Newark, 


D., Bacteriologist, 


Otto 


Art 


Lowy, M. D., Newark 
iro R. Casilli, M. D., Newark 
B, Gershenfeld, M. D., Newark 
W. Gray, M. D., Pathologist, Newa 
Steiner, M. D., Newark. 
Ran, Member, Board of Health, New 
Green, Newark 
Ambrose F. Dowd, M. D.., 
Hospital, Newark 
Carmine G. Berardinelli, M. 
Ss. P. H. Newark 
Henry B. Dunham, M D., 
Sanatoriun Verona 
John O'Brien, Health Officer, Orange. 
Joseph C 


Edwin 
Jacob 
Jordan 
Res. Physician, 


Supt. Essex 


Saile, D. O., Osteopath 

Bloomfield 

Ww. J. Wilsey, Perth Amboy. 
Frank Born, Health Inspector, 

rr. W. Sell, M. D., Rahway. 
Sec’y, Be of Health, 

FE. Buckley, West Orange. 


Abbie L. Hanlon, R. N., 
VUrange 
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Officer 
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Baby Welfare Nur 


NEW MEXICO 


D., Portales. 


D>. B. Williams, M. 
E Portales 


Hoagland, 
Iiarold F. Gray, Santa Fe. 
ry H. DeLong, M. D., Health 
Cc, BE. Waller, M. D., Santa Fe. 
Thomas F. Self, M. D., Health 


Officer, Ga 


Officer, Roy 


NEW YORK 


Anna Moore, 
Rroome Health Assn., 
M. Tucker, Jr., Albany. 


M. Louise Strachan, Exec 
Tuber. Comm., Canandaigua. 


Frederick Sprenger, Bronxville. 
J Burt, State Dept. 


Albany. 
County Binghamton 
Gilbert 


Sec'y Ontario 
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York 
Bryne, M. D., Brooklyn. 


Herman T. Peck, M. D., Asst. San. Supt. Broo) 
lyn Dept. of Health, Brooklyn. 
Edward Clark, M, ”)., Buffalo. 
Frank O. M. D., Health 
Robert Selden, M. D., Catskill. 
Ellen G. Murphy, R. N., Public 
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David Edwards, M. D., East Hampton. 
H,. Nugent, Jr., M. D., Southampton 
Nugent, Sr., M. D., Southampton. 
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Cole, Officer, Gasport 
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Hugh 
ton 


George H. Schenk, M. D., 
Vv. A. Moore, M. D., Ithaca. 
Samuel A. Goldberg, Prof 
B. Eleanor Easton, Kingston. 
Evelyn M. Bugg, Bacteriologist, 
Royal 8S, Copeland, M. D., New York. 
George G. Hatzel, M. D., Med. Insp. 
Health, New York. 
Jessie S. Edwards, 
City, Brooklyn. 
William Wouschin, M, 
Cc. E. Denison, M. D., 
New York. 
Edward 8. Godfrey, Jr., New York. 
Horace J. Mann, M. D., Brockport. 
J. A, Miller, M. D., New York. 
Dana, M. D., 


Southampton 
of Pathology, Ithaca 
Kingston. 


Dept. of 


M. D., Health Dept. N. Y 


D., New York. 


Med, Insp. Health Dept 


Charlies 
Medicine, New York. 


Howard C. Taylor, M. D., New York. 

B. Sachs, M. D., New York. 
Anna W. Williams, M. D., New York. 

Hazel M. Hatfield, M, D., Bacteriologist, Healt! 
New York. 
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Supt., Dunseith 
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Arlington Alles 
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J 
Granville 
Pearl Kamerer 
Colum Dus 
W E. Howel 
Rio Grande 
Fr. W Murrey 
Summerfield 
H J Powel M. D 
Howling Green 
Joseph Blickenoderfer, M. D., Health Commis 
New Philadelphia 
Frank I. Mayer, Chillicothe. 
W Beave Bacterk 
William H, Peters, M. D., Cincinnati. 
Avieshire Neal M Healt Cor 
Hamilton Co Cincinnati 
4. H. MeCrory M. 
M F. Vereker, M ‘ 
Hamilton 


Loveless, | . ealth Commissioner 


Dept. of Healt! 

Commissioner, 

nmissioner, 
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issioner 


sioner, 
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Whipple 


issionel 


missioner, 


Richard A, Feiss, Cleveland, 
Mass 


8S. Harold Greene, Boston 
41. W. Freeman, M. D., Columbus. 
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Sandusky 


Ohio Put Health Asen 
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sioner, Jefferson 

R. R, Richison, M. D 
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Commissioner of 
Commissioner, 
County Health Commis 
Health Director, Spring- 


Buttins, M D Healt 
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J. Walker, D., Youngstown. 
©. P. Kimbal, M. D., 
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4. Welts, Youngstown, 
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Toledo. 
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Commissioner, 
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OKLAHOMA 
Ruth F., 


Cecelia Conner, 
Bartlesville. 

41. K. Lewis, M. D., Oklahoma City. 
B. W. Slover, M. D., 
Blanchard. 

» H. Parker, M. D., 
LD. Armstrong, M. D., Durant 
I Dinkler, M,. D., Fort Cobb 
1 Angus Gillis, M. D., Frederick 
4 ©. Meredith, M. D., Health Officer 
Kingfisher. 
A. Waters, M. D., 


Horel, Oklahoma City. 
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1. B. Murphy, M. D 
Stillwater. 

R. L. Baker, M. D., 
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Seneca Egbert, M. D., Philadelphia. 


Maud Etheredge, M. D., Dr. P. H., Sevierville 
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SOUTH CAROLINA 


Katherine Marden, Spartanburg. 


Sarah R. Connell, Nurse 


Orleans, La 
TEXAS 


Porter, M. D., Fort Worth. 
r Gooch, Ph bD., Prof of 
University, Waco 


Chemistr 


UTAH 


B. Beatty, M. D., Salt Lake City. 
L. B. Laker, M. D., Health Officer, Eureka 
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R. Ward, Chairman, Board of Health, Ogder 
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Williams, M. D., Richmond. 
Joel Crawford, M. D., Yale 
Harvey Wallace, M. D., Staunton. 
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Draper South 


WASHINGTON 


John B. Anderson, M. D., Seattle. 
Gray, M. D., Health Officer, Chimacun 


P. Chalmers, M. D., Vancouver 
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A. Harper, M. D., Madison. 

Royal F. Clark, Beaver Dam 
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Myra W, Kimball, R. N 
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E. J. Campbell, M. D., Oshkosh 
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Lewis J 


D. E. W Med 


Milwaukee 
CANADA 


S. Mahood, M. D., Calgary, Alberta. 

W. G. Golding, Milk Inspector, Calgary 
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Health Comm., Halifax 
J A Doull, M D., 
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ntl 


original Therapy in Europe.—Recentl) 
ges of the A. J. P. H. we were iter 
ead ot original Therapy in Africa 

ted fact that medical scienc vas 

tive stage among such savage peopl 
sing, however, t read of s lar 

s being carried on in a European 
Social and religious customs, dense 


superstition and poverty all com 


e the scientilic practice of medicine 

nia very difficult It is hard to realize 


s country which has the native land ot 
is adjoining it on the south and 
pocrates just across the driatic should 
hese days witness “herb doctors” who 
their widespread practice with all 
pocus of charms, incantations and 

s to the gods Even the wives and 
tured classes 
nd for treatment on ignorant mid 


lowed to have mak 


1 
they are not ai 


he Undernourished Child of the School 
—Everybody is doubtless familiar with 
hat during the past two years many 


ren have been weighed and measured, 


hat a large number was considered un 
rished \ child was deemed to be 
nourished if it was more than 10 pet 
w the weight of the average child 

ge Such factors as the nationality 

e of the child. the weight at birth, and 
tature of the parents were not consid 
t all Out of 500 cl ildren of the pre- 
age who were examined according t 
standar 7 per cent were con 
undernourished But when the latter 


re scientific standards were employed, 


per cent were considered undernour 


of the causes of malnutrition in chil- 
are fatigue, constipation, syphilis, the 


Its of rickets in infancy and the results 


irly contagious diseases such as measles, 
ne cough, diphtheria and scarlet 
! Malnutrition in children is exceed 


ly easy to prevent, but extremely difficult 


ure. One of the best means of prevention 


oper feeding during infancy. This deter 
s in a large degree the ehalth and vigor 
he child in later years. During the first 


ears the brain and heart undergo their 


most important development. Rickets should 
e prevented since it causes not only anemia 


and deformities, but pre-disposes to malnutri- 
tion and tuberculosis. The best way to prevent 
malnutrition in the first year is to breast 
feed every bady. Out of 5,000 mothers it was 
that 88 per cent of all babies can be 


entirely breast-fed for six months, and 46 


per cent can be partially breast-fed for six 
months \fter the first six months, parti 


ular attention should be given to the presence 
of sufficient and proper vitamines and salts 
in the diet 

Other important factors in preventing mal 
nutrition are to insure an adequate and satis- 
factory supply of fresh moving air for the 
infant and child at all times, and an adequat« 
amount of rest, during the day and night 
Julius Levy, M. D., N. J. Public Health News, 
March, 1920 (M. P. H.) 


+ 


Health in Business—A business man 
walked into a doctor’s office the other day. 

He looked in the pink of condition. 

“I want a thorough physical examination,’ 
he said. 

The doctor accommodated him. Heart was 
sound, lungs were healthy, kidneys and all 
the other organs functioning properly 

“You're the most splendid specimen I've 
seen in a long time,” said the doctor 

Thanks; I intend to remain so,” said the 
client. “You shall go over me like this every 
six months \nd I propose to have every 
man in a responsible position in my organi 


ion undergo a similar examination twice 


\ competing firm recently put a man into 
an important job who looked as well as | 
He broke down, and in the demoralization of 
the firm’s business that came with his break 
ing, our firm has taken over one of their 
biggest and best accounts \ condition of 
twenty years’ standing, which he thought com- 
pletely overcome, caused that man’s break 
down 

“I don’t propose that my firm shall suffer 
through any such experience.” 

Cold, hard business applied to health 
Doesn't personal interest recommend to every 
man such prudence ? 

How many men can you recall who have 
discovered a serious state of health too late 


to mend ?—Haverhill Gazette 
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Australian Maritime Quarantine Against 
Influenza—Few cou posi 
tion to 


were in a 


install system quar 


antine de fence 
of how Australia 


the pandemic or 19 


or more 


an infected or non-in ted rt, presence or 


absence length of period 
at sea, etc. On detained 


were taken daily and inhalation 


vessels temperatures 
treatment with 
inc sulphate was carr 
Chat the 


wd 
was effective 
The 
persisted until the end of January, 1919. 
type that then 
was much less fatal and of lower infectivity. 
than 


quarantine system 
immunity 
The 


prevalent 


was shown by several things 


of influenza became 
lasted more 
South Africa 
in eight weeks, 


In Australia the epidemic 


four months, whereas in and 
New Zealand it was complete 
there being a much higher mortality rate in 
the latter countries than in the former. There 
no evidence that the in that ap- 


Australia break 


quarantine. good 


was luenza 


peared in was due to a 


through the There was 
cause, however, for believing that it was pro- 
l present in 


edical 


duced from the influenza already 
the county during July and August. 
March 13 


Educating the Rural District in Social 
Hygiene.—In line with its purpose of bring- 
ing health education directly before the people, 
rural districts, and of 
health 

Red 


Cross has just appropriated $10,000 as a do- 


particularly in remote 


co-operating with all existing public 


iwencies and societies, the American 
nation to the American Social Hygiene Asso- 
ciation to aid that organization in establishing 
a traveling The 


exhibit will be mounted on a motor truck and 


exhibit on socal hygiene. 
will consist of a motion picture machine with 
films and slides on social hygiene, a fireproof 
that schoolhouses or 


literature 


booth can be set up in 


churches, and large quantities of 
and posters. 

The American Social Hygiene Association 
was formed in 1914 by the union of the Amer- 
ican Vigilance Association and the American 
Federation for Sex Hygiene, and later merged 


with the New Morrow under the name of the 
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Moral 
During the war, having secured from privat 
half 


governmental 


of Sanitary and Prophylax 


million dollars, it supp! 


sources some 


mented the efforts in combat 
with oi 


the can 


disease by 
that 
gn in and around military and naval estal 


ing venereal cooperating 


cial agencies were promoting 
lishments. 


+ 
Waste in Educating Imperfect Pupils.— 


“Our schools are wasting nermous sums 


to educate children handicapped 

ill health,” so said Dr. Thomas D. Wood, pro 
fessor of physical education at Columbia Uni 
versity, in talking to 120 of the leading edu 
cators of the United States who were assem 
bled at Cleveland not long ago. 

per cent of the 16,000,000 
United States 
physical defects which can usually be 
“and the 


to the country through this means is a truly 


“Seventy-five 
school children of the have 
reme 
died,” he continued, economic los 
staggering total.” 

+ 

Physical Unfitness in Great Britain.— 

That the United States 


having a high proportion of its men of mili 


was not alone in 
tary age, physically unfit, is shown by a recent 
report to the on the Na- 
tional The medical 
that of 

Great 


British Parliament 
Medical 


these 


rvice Boards. 


examination of boards showed 


every nine men of military age in 


Britain, there were on the average three per- 
fectly 
nitely 


fit and healthy; two were upon a defi- 
health 
three were incapable of undergoing more than 


infirm plane of and strength; 
a very moderate degree of physical exertion 
and the remaining man was a chronic invalid 

Statistical evi- 
whether or not 


with a precarious hold on life. 
dence is not available as to 
the test of active service bore out these find- 
ings. However, more recruits were de-graded 
than up-graded after they entered the army. 

The 
particular places and among special groups, 


report also includes investigation in 
made with a view to determining the influ 
ence of occupation, and bad 
hygienic conditions upon health and the inci- 
Yorkshire, 


well 


overcrowding 
dence of particular diseases. In 


agriculturists and miners showed up 
while tailors were at the bottom of the list. 
In London the barbers showed the highest 
percentage in relation to almost every disease 
whereas clerks were comparatively healthy. 


Medical Officer. (H. N. C.) 
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Malaria in the Balkans.—Americans in 
Balkans have changed their opinions of 
lurk character. They do not blame him 

w because he appears to be. lazy, inefficient 

d despondent. Wherever he is to be found 
Macedonia, Albania, Montenegro, Bosnia, 
1 Herzegovina, his characteristics are the 

me as those of his Christian neighbors, with 

hom he lives in greater peace than do the 
tantly bickering Christian tribes and 


cent nations among themselves. 
Dr. Regina Flood Keyes, of Buffalo, New 
York, and American Red Cross physician who 
is lived in the Balkans for several years and 
who has been decorated by the French, Greek 
nd Serbian Governments for operations per 
rmed under heavy. bombardment, attributed 
the backwardness of the Balkan peoples to 
two causes, sand-fly fever and malaria. 


“The Red Cross fight against typhus, small- 


pox, cholera and sex diseases in the Balkans 
ittracts much attention in the press,” says Dr. 
Keyes, “but our real work out here is the 
struggle to down malaria. More British sol 
diers died or were incapacitated by malaria 
in the Struma valley during the war than wers 
killed in the taking of the Grande Couronne. 
“The whole littoral of the eastern Adriatic 
from Fiume down to Aviona is a hot bed of 
malaria and sand-fly fever, while the northern 
shore of the Aegean from Salonica to Con- 
stantinople is even worse. America, if she is 
going to play her-role in the world, must do 
for the Balkans what she did in the Panama 
zone. These peoples must be taught drain- 
age, how to kill the mosquito and to maintain 
domestic sanitation. It is a work of years 
ut we have made a good start in the last 
thirty months. Malaria causes the all too 
\bvious despondency of the Balkan peoples 
[To enable them to rise we must kill the 
mosquito.” 


+ 


Oyster Pollution—The discovery that 
yysters in Poole Harbor were contaminated 
by polluted sea water rather than by sewage 
from the city of Poole was one of the impor- 
tant results of an investigation of these beds 
located on the south shore of England near 
the Isle of Wight. It was recognized for 
several years that oysters taken from Poole 
Harbor were contaminated but not until recent 
studies was it found out that this pollution 
comes in with the flood tide from the open 
sea and does not originate within the harbor. 
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It was also observed that the nearer th ca 
and the more rapid the current the greatet 
was the pollution of the harbor water \fter 


many examinations of water and experimental 
plantings a spot was found in the harbor per 


fectly free from pollution Uedical Officer, 


Olive Growers to Study Botulism.—Tli 


olive growers and canners have raised a sum 


of money to study botulism Particular at 
tention will be given to the distribution of 
Bacillus botulinus in nature, the methods by 


which food materials may become infected 
with the organism, and the necessary steps 
required to destroy the organism after raw 
food materials have been infected. The work 
will be conducted at the laboratories of the 
Standard University and the University of 
California Medical Schools.—Science, April 


23, 1920. (M. P.H.) 
+ 


An Operation in the Harem.—‘“I hav: 
had many strange experiences as a woman 
doctor in the Balkans,” says Dr. Lulu Hunt 
Peters, of Los Angeles, who was recently 
decorated with the order of St. Sava by the 
Crown Prince of Serbia. “But the oddest 
operation I ever performed was in Gostivar, 
Serbia 

“Early one morning a well-dressed Turkish 
merchant called upon me. He explaihed that 
he wished me to operate upon two of his 
daughters, whom he wished to marry off, 
and also upon one of his boys. He spok« 
broken English and good French, but I could 
not understand what the operations required 
were, 

“Seeing me hesitate, he offered me several 
valuable rings and bracelets. I assured him, 
however, that I would be glad to do what I 
could without compensation. Accordingly, | 
followed him to his harem. 

\fter some parleying with one of his elderly 
wives, he finally called forth his daughters 
They came from behind a curtain like two 
automatons, having evidently been kept in 
waiting there. Both girls upon command 
raised their veils. At once I saw why they 
had not married earlier. Both had hare lips 
So had the little boy. 

“Two days later I performed operations 
upon the two girls and the little boy, on my 


day ‘off’ from Red Cross work. 
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Vaccination Against Tuberculosis.—A r: 
markable opportunity, which t } 
is without 
cine has heet presented 
large scale the value 
vaccine An entire city 


spired with 


\ famou 
period 

charge of this m 

council 

and 

ist 

Ferran 
closely related to the 
a de scription 
tained several strains of mm 
which the investigator had observed, trans 
formed by passage through animals into or 


ganisms resembling the bacillus of Koch is 
well as bacilli that hi: lost their acid-fast 
characteristics after tivation m wits 

The entry of Dr. Ferran int \lcira, ac 
companied by distinguished physicians, pro 
fessors and journalists is deseri as almost 
triumphal \ public meeting was held during 


} 


which lectures were given on the history of 


tuberculosis vaccination and periments m 
Spain and America In F l people 
of Alcira and 1,952 from adjoining villages 
had been vaccinated The great number of 
outsiders submitting themsel\ for vaccina 
tion promised to complicate statistics so 
that operations were suspended for a few 
days when a second inoculation was given to 
9.723 peopl Two weeks later a third inocu 
lation was given to 7 individuals In a 
little over a month vaccinations and 
revaccinations were registered lhe author 
estimates that the total number of inoculations 
made was in reality nearer 50,000 
The effects of these vaccinations ars 

carefully watched. Each person in this Span- 
ish Framingham who has been vaccinated has, 
whether sick or well, his clinical record. The 
immediate effects were various. Loc 

mation was produced in 15 cases 

quently occurred that about 5'4 hours after 


the injection there was some discomfort such 


Botanical Mosquito Control.—Thx 


with a gt 
commo! called duckweed 
mosquito if whereas 


not yvered contained 


luckweed 
veri 
the re the 
to reach the surfac« ‘ air disappeared 
seems ti valu: id inexpensi\ 
method ari ontrol.—Rew Sci 
March, 


Experimental Trachoma in Rabbits.—T h: 
sensibility of rabbits to the virus of trachoma 
makes the experimental study of the disease 
more simple [he incubation period in these 
animals is from 11 al The granula 

that then takes place 


days. [wo different viruses were passed 


through two different rabbits In a baboor 
a typical infection was produced by the virus 
from one of these D’Arsonval, et al., Rew 


rch, 1920. 
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Five minutes on the "phone may do it. 
Why not call your prospective member 


nowr 


~ 
nuin nary tubercu! eve 
on there wa ta 
‘ ar ff exnerimment 
laboratory It is not Fran im, Mass but Liu rt 1 but at later sessi t tl 
tailed report Pulid j 
é mite pern 1 | | 
+ 
labor is task An observer n the island 
ted nat ' | 
orsica it Stag ant er t 
| 
did not contai 
neighbor ng pool 
jarve of the Ar 
pheles [here was introduced into these pool 
manure other decavil organ matter 


| 


